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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000053012 GHaE 04-30-2008 90016 034 ***138.75

1. Entity Name
LYKINS PLAZA, LLC

Principal Place of Business Mailing Address 5 0 0 n 4 9 1.‘ 4

38101 5THAVE.E 38101 STHAVE.E

ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
S E e AU
Suite, Apt. #, alc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Ap- 0217195 Not Applicable
Zip Country Zip Country " ' $5.00 Additionai
‘ §. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LYKINS, GARY R
38101 5TH AVENUE Street Address (P.O. Box Number is Not Accaptabla)

ZEPHYRHILLS, FL 33542

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obidigations of registered agent.

SIGNATURE _

ture, typed Or printed name of regrstared agant and lithe il applcabie. [NOTE: Registered Agant $ignaluré fequired whon reinsialing) DATE
: FILE NOWI! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T [ Detete TLE MqT MBL- . [ Ghange  [BAddition
NAME NAME & AR g. L7 hinvs
STREEY ADORESS STREET ADDRESS | 2 7 STh Avye
oir-51-2P VS |ephye hillS Fo 335 ¥
e 01 oelee e ' O crasge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2ip
Hne O Detete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-S§T-ZP CITY-ST-2P
TMLE 0 Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TILE O Delete T 1 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CITY-S1-21P
TILE O Defete T {3 Chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or rusteg empowared 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (Lt GBRn R LYRINS _ x /L//Qj 813-782~0416
EAL (3 P
SKINATUR <] ED men Hm?/? BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RI an Date D.\ﬂm Phona #




