FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000046377 X 01-30-2008 90092 011 ***138.75

1. Entity Nama
47 LYNN LLC

Principal Place of Businass Mailing Address G ﬂ U U 4 78 8

€/0 ERIK P. SHUMAN, ESQ. C/0 ERIK P. SHUMAN, ESQ.
1800 W. HIBISCUS BLVD., SUITE 138 1800 W. HIBISCUS BLVD., SUITE 138
MELBOURNE, FL 32902 MELBOURNE, FL 32902
Same Same,
Suite, Apl. #, elc. Suite, Apl. #, etc.
viie. Al v el e A 01162008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Ak-0184H0S ot Applcabla
i 2Zi County i
p Country P ouniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Aadress ot Current Registerad Agent 7. Name ana Address of New Registerea Agent
Name
SHUMAN, ERIK P ESQ.
C/O GRAY ROBINSON P.A. Street Address (PO, Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., SUITE 138
MELBOURNE, FL 32902
City FL ] Zip Cede
B. The above named sntity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile If apckcatie. INOTE: Registered Agent signature réquited wher reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGRM [ Delete THLE [ change [ Addilion
NAME SHEA, ELIZABETH NAME
SIREET ADDRESS | P.O. BOX 61768 STREE] ADDRESS
Ciry-§3-2Ip PALM BAY, FL 329061768 CITY-ST-2IP
TITLE 1 Delete NILE {JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADCRESS
CITy-S1-2iF CiTy-s1-21P
1ITLE 3 Delete TILE J Change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-217
TIMLE [ Detete TiLe D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cuy-s7-2P
1I7LE 7 pelete HILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ciry-ST-2IP CiTY-S§T-2IP
TTLE O elele TITLE [ Change ] Addilien
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITy-51-2IP
11. | hereby certify thal the informalion supplied with this filing dees not qualify for the exemptions contained in Chapisr 119, Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and that my signature shalt have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustes empowearsd to executg this report as required by Chapler 608, Florida Statutes.
- oo . ‘7[
SIGNATURE: ma/wc& v/jﬂéﬂd S?Lw,q_,« i //Jb/t?‘c'i 321 956620
SIGNATURE AND TYPED RINTED NAME OF SIGN!NGWNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Da[y Daytme Phone #

Elizabeth Shea 7



