2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED

. May 22,2008 8:00 am

Secretary of State

DOCUMENT #L07000123383

1. Entity Name
LYNCHPIN, LLC

04-18-2008 90152 006 ***138.75

Principal Place of Business
5 DEL CERRO CAMIND
CRESTVIEW, FL 32539

Maiting Address

5 DEL CERRO CAMIND
CRESTVIEW. FL 32539

30007084

2. Principal Ptace of Business - Na P.O. Box #

3. Mailing Address

A S RE AR

Suite, Apt. #, atc. Suite, Apt, ¥, eic. 04162008  Chg-LLC CRAE083 {12/06)
City & Siate City & State 4. FE Number Applied For
El 26-195¢273 Not Applicabla
= Country Zp Country 8. Cortificata of Status Desired (3 .fg-g 0 Addtions)
8. Nama and Address of Curreni Reglstered Agent 7. Narne arx Address of Now Registered Agent
Narhe
HIPSH, WHITNEY -
1283 NORTH EGLIN PKWY STE A Strest Address (F.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL ] Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regi d office or regi d agant, or both, in the State of Florida. | am farnifiar with, snd accept

the obligations. af registered agent.

SIGNATURE
Signaturs, ivpad o prirked neme of regeesered S0 Bnd 8 N RRCECADIS. NOTE: Rygisterad Ageni signat.re rackrad! whid Fanetatng} DATE

FILE NOWINl FEE I8 $138.75 lllkocmclpanbhto R
After May 1, 2008 Faa will be $338.75 Fbﬁdabepammmdsm St
9. MANAGING MEMBERS/MANAGERS 10. ~ -AE)DITlONéI(;mNGES S
me O velse T TR\ c&RM D Change B3 Addiion
HAME HAME Mark Ly
STREET ADDRESS srertaoonss | S Dl Cerre Camino
crvsh-e o5 |Creetviud, FL 32539
e 2 Deier me =i MGRM O Cae  GAhediion
N A Jares Lynen
STREET ADORESS STREET ADORESS | <5y 5 Poc.o.b\ou"lts br
QY- ST-2¢ CITY-ST-2% F M(.L\ FL 3254'7
TE O Detes Tme um-.ln-f G CJtrage  [addiion
et N Williar L yndn
STREFT ADDRESS STREET ADORESS 227 Bq.udf\v‘u-' Dr.
crv-S1- 2 OS2 JFpek Wdabou RBeaddy | FL 32547
LT i O poete ms e MG RN O Crange- PTadation |-
At HAME Callleens Williamms
STREET ADDRESS STREET ADDPESS [} 5 43 Feadler™ Dt
- ST 2P orv-si-22 | ull Breeze , €L 32563
g 3 pelets TME ] Change ] Addition
NAME AN
STREET ADORESS STREEY ADDRESS
CITY-ST-29 EY-St-29
me O Deters TmE O Crange T Aadition
g M
STREET ADDRESS STRAEET ADDRESS
CITY.ST-2P CITY - 57- D

14. 1 heraby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certify Lhat tha infoemation
indicated on this report is 1rue and accurate and that my signature sr‘auhsve:hawnebgaleﬁeclasdwndsmdaroam that | am & managing member or manager of the
limited lizbility company o the receiver of trustee smpowarad to execute this report as required by Chapter 608, Fiorida Stanutes.

n.,{ 7 M

SIGNATURE:

4{1410¥ 350 833-059<

Dinyteve Prone #




