FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M82733 Secretary of State
03-17-2006 90118 017 ***150.00

1. Enlity Name
LYNLEE LIMITED, INC.

Principafl Place of Business Mailing Addrass J
1714 N DIXIE HWY C/0 EVELYN L. ROESER T LA O E
LAKE WORTH, FL 33460  US 3010 WESTWOQD LANE ‘ : - ‘

BOYNTON BEACH, FL 33435

e S IR

Suite, ApL. #, stc, Suiite, Apt. #, etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
650053755 Nat Applicable
Zp Country zp Gountry 8. Cenificate of Status Desired a g:.zesq ":f:dm|
6. Name and Address of Currgnt Reglsterod Agent 7. Name and Address of Now Registered Agent
" ROESER;EVELYN'L™" : o~ ™™ Roeser , Denise A
R 2 s R A

S VR Y et P Y

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratire, typed or ponded nama of registered agent and tts if appRcate. {NOTE: Registared AQort kg raguared whon riszating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD < O Detete TITLE . O change [ Addition
HAME ROESER, DENISE A HAME
STREET ADDRESS | 2701 SW6TH ST ) STREET ADDRESS
CiTY-57-2P BOYNTON BEACH, FL 33435 CITY-SI-3P
TITLE O Detete TME Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$5-2P
TMLE 7 Delete TE [dcrange [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
omv-sr-p_ | CITY-§1-2P
it [ Delete e - “'[3 change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 1P
e O Detete mE QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- S1-210
TALE ] Deete TMLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIFY-s1-7Ip ‘ CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accs that my signature shall have the same legal effact as if made under oath; that | am an officer or director
at the corporation of the reclevar or trustes empowered to epscute this faport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with tingr like em: erad.

SIGNATURE: neae) %@UM \51{/ /Zdé {i{; i Log0

SIGNATURE AND TYPED OR RRINTED NAKE OF 83)Meq OFFICER OR DIRECTOR *




