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

ANNUAL REPORT ecretary of State

D MENT # L07000126398
. giwCNl;Jme 04-30-2008 90031 016 ***138.75
LYLAN GROUP LLC
Principal Place of Business Maiting Address
58017 CONGRESS AVE. SUITE 200 5807 CONGRESS AVE. SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s P [T BT
Surte, Apt. #, etc. Suite, Apt. #, afc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 é -/ 7/ 7 7 7 .2‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desires [J Eeseggq l‘:\if:d“i""a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL M
5801 CONGRESS AVE. SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
City FL j Zip Code

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

SIGNATURE -
Signature’ ?ped of prnted name of regsiared agent and tke i applicable {NOTE: Regislered Agen! signatura iequired when renstating} DATE
{-'-":'1,}
FILE NOW!!I'_:,.FEE 1S $138.75 . Make check payable to
After May 1, ZDOB Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
FITLE MGRM 7 Delets TITLE [JChange [ Addition
NAME LEVY, JOEL M HAME
STREET ADDRESS | 5801 CONGRESS AVE. SUITE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2P
WILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TiILE [ Delets TILE [ cCmnge [ Addition
_ NAME - — - - - HAME Al -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TILE O] Delete e [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CTY-§1-2P
e 77 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTY-51-21P
TME | 7] Delats TiiLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby cortity that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Flonda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited ttabilty company or the raceiver or trustee empgwered to exacute this repert as required by Chapter 808, Florida Statutes.

&GNATUﬁ;:QMM JOEL M. LEVY /. 25/ 0¥

TURE Q‘ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone




