FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LG7000104203 05-01-2008 90033 035 ***138.75
1. Entity Name
LYNAM & COMPANY, LLC
Principal Place of Business Mailing Address YuUuUvitid
4404 WYOMING AVENUE 4404 WYOMING AVENUE
TAMPA, FL 33616 TAMPA, FL 33616
2. Principal Place of Business - No P.O. Box¥ 3. Malling Address ”ll[ml |“ ||“| ||l” ||"| |I“l ||1|| "l" |I“| nlll |I’l| mlll “I lll' '
i L #, et Suite, Apt. #, etc.
Sute, Apl. ¥, eic e A 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
™| Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired 0O $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LYNAM, BRUCE _ d
4404 WYOMING AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33816
City FL ‘ Zip Code
8, Tha above named entily submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f appbcable. {NOTE: Regigiared Agent signature raquirsd when remnsiating) DATE
- FILE NOWI!! 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
me's - | MGR . O Delete THLE OcCwnge [ Amdition
NAME LYNAM, BRUCE NAME 1
STREET ADDRESS | 4404 WYOMING AVENUE STREET ADDRESS f
CITY-ST-2IP TAMPA, FL 33616 CiTy-ST-2IP
TILE [ oelete TILE [) Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-S3-21p CITY-S3-21P
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP - - - - - CITY-81-21P _ -
TILE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS ’
CIrY-SI-2ip CITY-ST-ZP
TILE [ Delsie TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-ST1-21P
TILE 3 Desete TLE [ Change  [J Addition
NAME NAME
SYﬁEET ADDRESS STREET ADDRESS
Ciy-Sr-2p CITY-ST-21P
e ]
11, | hergby certily that the information supplied with this filing does not quality for the ptions contained in Chapter 119, Florida Statutes. | further carlily that lha information
indicaled on this report is true and accurate and that my signature shall have the 3 egal effect as if made under cath; that | am a managing member or manager ol the
ke empowered 10 execula this g reguired by Chapter 608, Florida Statutes.
SIGNATUR

SIGH ,4::‘; z’- /Tﬁ‘-'

R, MANAGER, OR Aumoﬁ:an.a;rle,semmve Date Dayume Pnore # j




