FILED

Jan 28, 2008 8:00 am
2008 LI INNUAL REPORT T ANY Secretary of State

DOCUMENT # L0O7000102572 01-28-2008 90073 (05 ***]138.75

1. Entity Name
LYNN HAVEN DEVELOPMENT, LLC

Principal Place of Business Mailing Address | 8 0 0 I] 4 37 2 |

109 LYON ST 108 LYON ST

MCMINNVILLE, TN 37110 MCMINNVILLE, TN 37110
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
26-1200852 Not Applicable
Zip Country Zip Country " » $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEBRICK, BRIAN D ESQ

220 MCKENZIE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and utle if applcabla, {NOTE: Regstered Agent signature required when reinslaimg) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme O Detete e Mgr O change [ Xaddition
NAME NAME Larry Elliott
STREET ADDRESS STREETADDRESS | 2544 St.
CTY-§T-2P Cm-st-2p MMimmwille, TN 37110
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2P
TLe ] Detete WL (O change [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CirY-ST-2P
THLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TILE O Delete THLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P . CITY-ST-2IF

11. | hereby certify that the information suppligs
indicated on this raport is true and-a
limited liability company or {he

gl for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
shafl have the same legat effect as if made under cath; that | am a managing member or manager of the
g gxBcute this report as required by Chapter 608, Florida Statutes.

Larry Elliott 1/18/08 931-808-6522

E OF SIGNING HANfStNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:
BIGHATURE




