2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

DOCUMENT # L98000001984 ecretary of State
1. Entity Name
04-15-2004 90117 008 ****50.00
LYLE & LYLE, L.L.C.
Principal Place of Business Maiiing Address
222 BEACH DR. N.E. 222 BEACH DR. N.E. . [ T
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE I CR2E083 {11/03)
City & State City & State 4. FEINumber ; Applied For
59‘3539257 Not Applicable
ap Country Zip Country 5. Centificate of Status Desiréd O gese'ggﬁf:‘;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- "DAMONTEJONATHAN J - Nameéa ials /L{ o L@ma/\.

10153 118TH WAY ng ’%ffess ('B;P‘ZNUF" _\r isN ccgpléabl% ’E

SEMINQOLE FL 33772 :
S F Pettid bure;  FL|™5%500

8. The above named entity submits { h lemem for se of changing its registered cffice or registered agent, or both, in the Stan!o:f Florida. | am familiar with, and accept
ihe obligations of registered agem

SIGNATURE SMJOA ] q//j /JL/

Signaiure, typed or primted name of regis(ered agent and tite «¢ app! cable. {NOTE: Registereg Agenl signature requied whaen renstaing} ! DATE

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGR (7 Delete TITLE . : [ Change L] Addition
NAME LYLE, DIANE R : NAME '

STREET ADDRESS | 1830 CHERRY ST. N.E. ’ STREET ADDRESS !

Ciy-st-2ip SAINT PETERSBURG FL 33704 CITY-ST-2IP E

TLE MGR O Delete TITLE ! D change [ Addikion
NAME LYLE, KEITH A ‘ NAME i

STREET ADDRESS {9615 MAYPAN PLACE STREET ADDRESS

CITy-sv-2p LARGO FL 33777 CITY-5T-2IP '

TITLE 3 oelete TITLE ; {JcChange [ Addition
NAME NAME

SWMECTADDRESS [- - . = & e — e i e STREET-ADDRESS S S TSV UG U
CITY-ST-2IP CITY-ST-2P i

TLE . [ petete TmE : 1 Change [ Addition
NAME NAME :

STREET ADTRESS | STREET ADDRESS .

CITY-S1-21P l CHTY-57-2P ' ;

TMLE I Gelete TIE f Clcrange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS i

CITy-ST-21P CINY-51-2P '

TILE [ Delete TITLE : {J Change [ Addition
HAME HAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Slalute= | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

| SIGNATURE: Xbuu-@ %’ , | )/ ;l/ g/;:yy(?;; Fof 287

5IGNATUH€ AMD TYPED OR PRINTED NAME OF SIGNI AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayumé Phone #

.




