- —2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # M99000000357
bt ecretary of State
LYRIC CAPITAL MANAGERS, L.L.C. 04-22-2004 90358 028 ****50.00
Principal Place of Business Mailing Address
B T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 24050573 -

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EGE3 {11/03)

City & State City & State 4. FEI Number Appliad For

65'0889023 Not Applicable
Zip Country Zip Courtiry 5. Certificate of Status Desired O ?i‘ggn‘;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

TEMESCU, TERRY

224 DATURA STR

SUITE 1218

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 Fiorida. | am famitiar with, and accepi

the chligations of re7istered agent.

SIGNATURE N A

{MOTE. Registerad Age-m signature required when rems:aung)

DATE

Signatura, rfped dr pricted nama of registered agent and lite ! applicabla,

FILE NOW"! FEE IS $50 00
Make Check Payable to Florida Deparlmgnt of State

Due By May 1,2004 °

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
e MGRM [ pelste TITLE [ Change [ Acdition
NAME TEMESCU, TERRY A NAME
STREET ADDRESS | 224 DATURA ST SUITE 1118 STREET ADDRESS
CiTY- ST ap WEST PALM BEACH FL 33401 CITY-5T-2IP
TILE 1 Detete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
O - CITY-5T-2P
TRE 1 Delete TIMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [ Delste TiE [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
f7LE [ oelete TIME {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e C] Delete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-ZIF

11. | hereby certify that ther
indicated on this repg
limited liability comp.

SIGNATUR

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
qr the receiver or rustee empowered 1o éxecute this report as required by Chapter 608, Florida Statutes.

e ety Towei //o*/ ST-b10 ~£heY

SIGNATGRE RND Y YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ / ' Date

Daytime Phone #




