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

ANNUAL REPORT
DOCUMENT # L07000073508 Secretary of State
07-30-2008 90009 031 ***138.75

1. Entity Name

LYNDALEVITT L.L.C.

Principal Place of Business Mailing Address
5000 CULBREATH KEY WAY 5000 CULBREATH KEY WAY
SUTE 9-124 SUITE 9-124
TAMPA, FL. 33611 TAMPA, FL 33611 |
2’.‘ Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂlu mll |Ilﬂ mll IIIII |ﬂ mﬂ II[“ M| ‘M “lllmm M lm
3o0ae Mapon =t - _ onme-s

Sl;kile, A[.:). #, elc. Suite, Apt. #, etc, 07192008 Chg-LLC CR2E083 (12/06)

Lual SF
City & ﬁe City & State 4. FEI Number Applied For
. | Not Applicable
,;pa & ;/q Canl% ‘n op Country §. Certificate of Status Desired O Ezﬁ Lﬁdr:dﬁma]
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl od Agont
Name
LYNDA, LEVITT -
5000 CULBREATH KEY WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE- 9124
TAMFtl:_\'._’: FI: 33611
Tk City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office of registered agent, or both, in the Rate of Florida. | am famiiiar with, and accept

SIGNA . LYN0H LT 07/0’70/0‘3’
R Ba mgens and e § (NOTE: Regrtered AQarit irgnittute raqured when renstaing) [ DaTe”
g

FILE NOWI! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S.. the limited Make check paysbis to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O asete TNLE Ogrange [ Addition
NAME LEVITT, LYNDA E NAME
STREET ADDAESS | S000 CULBREATH KEY WAY STREET ADDRESS
GTY-5T-2° | TAMPA, FL 33611 CrrY-57- 2P
e [ pekee TME Ocnange [ Asdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st.oe CiTY-ST-2P
TmE O Detere TILE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TIMLE [ Detete TLE © DOecmange  [JAcdiian
NAME NAME
STREET ADDRESS STREEY ADDRESS
(e B CiTY-ST-29
TME 3 Detete THLE Dcrangs [ Asditioa
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-§1-2P Crvy-51-2P
THLE O etete e M change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flotida Statutes.

/__donn WEMTT 07/‘9’%{?( B> 390 ~7Z03

] REPRESENTATIVE DCaryame Phone ¥




