2008 LIMITED LIABILITY COMPANY FILED
08 ANNUAL REPORT Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # L07000036709 ry
1. Enity Name 04-11-2008 90181 008 ***138.75
LYNN DEEN, LLC
Psincipal Place of Business Mailing Address e A v W
2817 N.W. 45TH AVENUE 2817 N.W. 45TH AVENUE
GAINESVILLE, FI. 32605 GAINESVILLE, FL 32505
T S R A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
12 -390 2858 Nol Applicable
2p Country Zp Country 5. Cenlificate of Status Desied [ figgqmm’
B._Name and Address of Current Registered Agont 7. Nama and Address of Noew Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City F L Zip Code

8. Thie above named entity 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

ihs obllg.allons of rpgistered agent.
SIGNATURE b&‘/‘v( O&M/ Hiee & pesn/ #-9-p g

ure rypdd or printad name of regtstared agent and title if applcabla. (NQOTE: Registered Agent signature required when reinstating) R DATE

| FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. - . MAMNAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LT MGR - 0 oelete TMLE Clchange £ Aadition
NAME DEEN, HAZEL L o NAME
STREET ADDRESS | 2817 N.W. 45TH AVENUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32605 CITY-ST- 29
TALE [ Delste TMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TIE (1 Delete TIE [Jchange {7 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
chY-§T-2P Ciy-57-2P
TNLE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-2P
THLE £ pelete TME [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP cIry-sT-29
TILE £ Delete TIILE [Ochange [ Addition
NAME NAME A .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcY-sT-27P

11. | hereby certify that the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Slatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this seport as required by Chapter 808, Florida Statutes.

SIGNATURE: fnéﬁw/ W Qee.— HA2EL (. Dez v "«?"08’ F52-(72.-2592]

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Fhong ¢




