FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000010877 ecretary of State
1. Entity Name 04-21-2008 90318 014 ***138.75
LOUIS LYNN, LLC
Principal Place of Business Mailing Address .
8690 NW S6TH STREET 8690 NW 56TH STREET blUUZblb3
CORAL SPRINGS, fL. 33067  US CORAL SPRINGS, FL 33067 US -
| I 11
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address { i‘ !i L{‘
Suite. Apt. #, elc. Suite. Apl. ¥ etc, 04112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For
90'83’4 ”0}'7 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (! Ee‘r: ggq:::dmm
€, Name and Address of Current Registered Agant 7. Neme and Addreas of New Ragistered Agent
Name
MCDONALD, RODNEY L
8690 NW 56TH STREET Steet Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33067
City FL [ Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sygranse, typed or prmued narme of regrtesed agent and e § appecaie. {NOTE: Regpeemad Agen signanure requared wihen resstatng) DATE
FILE NOWI! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE MGR [ petete e [ charge [ Addition
NAME MCDONALD, RODNEY L RAME
STREET ADDRESS | 8690 NW S6TH STREET STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33067 Cimy-5T-2P
e MGR R O Dekete e Clchange 3 Addition
RAME MCDONALD, SHERRI L HAME
STREET ADDRESS | 8690 NW 56 TH' STREET STREET ADORESS
on-ST-2°7 | CORAL SPRINGS, FL 33087 CITY-S1-2F
TIMLE [ cetete TMLE [ change  [T] Addcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETy-57-2P CITY-51-2P
TME 2 ewete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-§1-2P Cy-51- 2P
TE O Detete TME [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P Cry-51-2ZP
TME O petete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5-ZIP CITY-ST-27

11. | hereby certify that the information suppliea with this filing does not guatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report is 7ue and accurate and that my sig e ghall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company of the 1 eror wustee empoweteiodxecute this report i Chapter 608, Florida Statutes.
SIGNATURE: Sherri Mclorald 41308 Gsi-Gry-d4gax]
WONATURE AN TYPED OR PRINTED NAME CF AX e, R AU REPRESENTATIVE Date Daytme Phane # J




