FILED
Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPAZSY *  Secretary of State

ANNUAL REPORT 02-27-2008 90075 038 ***138.75
DOCUMENT # L07000040012 %
1. Entity Name
LYONS ROAD LW, LLC
Principal F’_‘Bco of Business Mailing Addrgss '
17170 WHITEHAVEN DR 17170 WHITEHAVEN DR .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 3 0 U n ?‘15 8
S T S T ARSI
Suite, Apt. 4. etc. Suite. Apl. v, etc. 01312008  Chg-LLC CR2E0B3 {12/06)
City & State Cily & Stale 4. FEYNumbaer Appliad For
Q‘o" Oggﬁggq Not Applicable
@ Couniry |l Country 5. Cenificoto of Staius Desied (] __ 2.5'.20 Addlional =
__6. Name and Address of Currant Registarsd Agent 7. Name and Address of New Repistered Agant
. _— —_— Namo ———————— - - -
HANDLER, HENRY B '
2255 GLADES ROAD Straat Addrass {P.0. Box Number is Not Acceptablal
218A
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entily submits this statement lor the purpose ol changing its registared oflice of registered agent, or both, in the Siate of Florida. | am famliar with, and accept
tha cbligalions of registared agent.

SIGNATURE _ .
SigOEaME, tynd OF Dhrtic v Of Lagy BbNt Skl LA il - {NOTE! Rgualived Agan) signakufl rbdus il when rensiging) DATE
FILE NOW!I FEE IS $138.75 Y . Make check payabls to
After May 1, 2008 Foo will he $538.75 . Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me - | MGRM 73 petete L - O crange [ Addition
HAME LEGUM, E. WAYNE NAME
STREET ADDRESS [ 17170 WHITEHAVEN OR SIREET AQDRESS
CITY-S1- 3P BOCA RATON, FL. 33496 Cy-ST-29
e ] Dutet TIME O crangs [ Agdiion
MAME " g
SIREEVADDRESS 1~ _ _ STREEY ADRESS | ] .
oTv.sLe cy-S1-1p B
g [ Deieta LT Othap [ Astiion
HAME HAME
STREE] ADORESS SIREEN ADDRESS
ory-si.ae - - - cre-stoe - - : — =
WTLE T Deetz RLE O changs [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-S1. 2P [FNEAR
TE O petets TIE O Changs [ Addilion
NANE AN
STREET ADORESS SIREET ADDRESS
oSt 0P ony-5i- 0P
e . 2] petete LE Ocrnge [ Agdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
Crr-s1- e tiy-S1- 2P

11. | hereby cerlily that the information supplied
indicated on this report is true and accur,
kmitad lability company or the recgs

ith thig filing does not qualily lor the exemptions containad in Chapter 119, Porido Statutes. | fyrther certity that the information
that my gignatura shall have the same legal elfect as il made undsr calh; that | am a managing membar or manager of tha
empowared 1o exacute this repon as required by Chapter 608, Florida Siatutes.

Shods (5 )ev-20a

SIGNATURE: _,
BGNATURE 5 OF KON My g N. OR AL REPRESENTATIVE Dayber Prone #

\

- Z [ - -



