FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000046381 01-30-2008 90092 012 ***138.75
1. Entity Name
37 LYNN LLC
LV R LA
Principal Place of Business Mailing Address
C/0 ERIK P. SHUMAN, ESQ. C/Q ERIK P. SHUMAN, E5Q.
1800 WEST HIBISCUS BLVD., SUITE 138 1800 WEST HIBISCUS BLYD., SUITE 138
MELBOURNE, FL 32902 MELBOURNE, FL 32902
P TR T g AR
_ _Same. A
Suite, Apt. #, alc. Suitg, Apt. #, eic 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
éLj" O?quq, i Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired 0 35'00 Additional
Fee Required
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name

SHUMAN, ERIK P ESQ. 22 NE
C/O GRAY ROBINSON P.A. Street Address (P.O. Box Number is Not Acceptable)

1800 WEST HIBISCUS BLVD., SUITE 138

MELBOURNE, FL 32902

City FL ] Zip Code

8. The above namad entity submils this slatement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle If apphcabie. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fleorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TLE [ Change [ Addition
NAME SHEA, ELIZABETH RAME
STREET ADDRESS | P.O. BOX 61768 STREET ADDRESS
CiTY-s1-21P PALM BAY, FL 329061768 CITY-s1-2P
TILE 7 Delete NiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-51-21f CITY-ST-ZP
TITLE [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2P CITY-51-21P
TIILE [ Detete T [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADIRESS
CITY-ST-2iP CIY-Si-2IP
TITLE 0 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2iP CUY-$T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§1-21P CITY-SI-9P

11. | heraby certily thal the informatian supplied with this filing does not qualily for the exemptons containad in Chapler 118, Florida Statutes. | further certify that the information
incicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execulg this reporn as required by Chapler 608, Florida Statutes.

SIGNATURE: QMM /jzé-vf MW’ %{/aﬁ’ 32 -4 oY

SIGNATURE AND TLYE‘D OR PRINTED NAME OF SIGNING MA’NAGING MEMB| ,’MANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #

Eliraba Shea.




