2008 LIMITED LIABILITY C&@BANY

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

|

DOCUMENT #L07000097494 -

04-17-2008 90163 034 ***138.75

1. Entity Narme

LYNMARK, LLC

Principal Place of Busingss Mailing Address
127 AVENUE B 127 AVENUE B

APALACHICOLA, FL 32320

APALACHICOLA, FL 32320

30008433

2. Principal Place of Business - No P.O. Box # 3. Malling Address

A S

Sulte, Apt. ¥, eic, Suite, Apt. ¥, alc.

02172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a—{(/ 3]? éO Not Applicable
ap Country Zio Countey 5. Certificate of Stalus Desred [ ggg?wmm'
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Narme -
WILSON, LYNN -
127 AVENUE B Streel Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL ] Zip Code

‘SIGNATURE

8. The above named entily submits this staternent kor the purpose of changing its ragisierad olfice or registered agent, ¢ both, i the State of Florida. ) am familiar with, and accept

the obiigations of registered agent.

typed os printeg: nerme of rogiserad mgeni and ikl ¥ spplicable.

{NOTE: Regisionag ADSN SNEILIE | BOUKET wigh reiniiating)

DATE

L3
RN

© FILE NOWII FEE IS $138.75
After May 1, 2008 Foo wiil-bo $538.75

“Make check payabie to
Florida Department of State-

+ - it
v

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGRM wzso O Delete e Ocmwe [ Axiin
e SPerRER. LYNN 2z NAE

STREET ADCAESS | 127 AVENUE B STREET ADDRESS

omr-51-2¢ | APALACHICOLA, FL 32320 CITY-S1. TP

TMLE O Deters e [ Change [ Addition
HAME NANE

STAEET ADDRESS STREET ADDRESS

CITY- 51- 2P Ciry-s1-21P

nnE O celste TnE [ Change {7 Addition
HAME NAME

STREET ADDPESS SYREE] ADDRESS

CITY-5T-29P CITY-S1- 78

me 3 Delets e D) Crange [ Aagition
RAME NAME

STREET ADDRESS STAEET ADDRESS

oTy-s1-2p cv-s1-ap

e £ Detrie WiE Ol Change [ Addition
e NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P City-S1-1F

TME [ Detete (T3 Clchnge  [7] Addition
MAME NAME

SIREET ADOAESS STREET ADDRESS

Iy -ST1-IP Cy-S1-1P

1. | hereby cerlify that the information supplied with this Jiling does not quality for the exemptions containad In Chapter 119, Florkda Statutes. | hurther certily that the information
indicated on this seport is true and accurate and that my signature shall have the same legat effect ag it made under oath: that | am a managing member or manager of tha
limitad Rability company of the receier or rusiee smpowsred 10 axecute this repor as required by Chapler 608, Florica Statutes,

SIGNATURE: %vm/f/( ) L@

mmwm%rﬂmmw-m

. /z(&ORP/
Due [rerr—

I/



ATTACHMENT

BRI NN WILSON
| - - ASSOCIATES
ax SN N |\ TERNATIONAL

os FJA.-VND_»?‘Z'« Ogﬁl&:ﬂ/ Froo:: Cﬂjzu'/d IR,
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