]

LED
2005 LIMITED LIABILITY COMPANY DiviSIRE Txm OF STAIE
'~ AMENDED- ANNUAL REPORT # OF Corp PORATIONG

DOCUMENT # 99000003261 050CT 19
LYONS LAND CORP., LLC
Principal Place of Business Malling Address
9240 MARKETPLACE ROAD 9240 MARKETPLACE ROAD
SUTE1 SUITE 1 \
FORT MYERS, FL 33912 FORT MYERS, FL 33912 {
F T s L
Suite, Apt. #, elc. Sulte, Apt. #, etc. 10042005 Chg-LLC CHZiE 083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0929843 Not Applicable
ap - Country ' ap Country 5. Certificate of Status Desired p’ ggg?q L‘:::;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namma
LYONS, BOBBY R :
9240 MARKETPLACE ROAD Street Addrass (PO, Box Number is Not Acceptabia)
SUITE 1
FT. MYERS, FL 33912
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changling its reglstered office or regislemd agent, or both, in the State of Aerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, iyped o prinkad name of registend agent end tite if sppicable, (NOTE: Regintered AQEnt Horawes recpiiid when ninxtating)

Amended AR Is $50.00

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

MGR mE : ad [ Additlon
e EHONG-BOREYR O oot e L¥ONS HOLDING, INC. Chenoe :
STAEET ADDRLSS | 9240 MARKETPLACE ROAD STREET ADORESS
CITY-5T-2P FORT MYERS, FL 233912 CAY-ST-2P
TME O pelete mE PRES CJchangs [ Additian
NAME HAME BOBBY R. LYONS
STREET ADDRESS smeeraocesss | 9240 MARKETPLACE ROAD SUITE 1
CY-ST-2P CTY-ST-27 FORT MYERS, FL 3391
e 1 Deteta TME O Ctange - [ Addltton
HAME NAME g e L .
STREET ADDRESS STREET ADDRESS SOON=EOT T .__-:: = I.;:F
CITY-5T-2P oTY-5T-2° 1041580501042 -0 #5510
THILE [ pelese TME ( Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-ST-z9 CHPY-ST-2P
e . O Detete TE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CiTY-ST-ZP CITY-ST-2P
TME O Deite TME O Ctange (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. 1'hereby certify that the Information supptied with this filing doss not quallfy for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatsd on this report is true and accurale and that my 5|gnature shall have the same legel effect as if made under cath; that | am 8 managing member or manager of the
serppoweied o executa this report as required by Chapter 608, Forida Statutes.

limited Lability compeny of tha-rgceiver paffustg
‘/'p//
/4'. A B —

SIGNATYHE,

e 2 - BOBBY R 3 LYONS I PRE S IDENT

JPIL T C OF HIGNING MANAGING AGER, OR AUTHONIZED REFREZENTATIVE Oate Daytimg Prons #




