2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2006 08:00 AM

DOCUMENT»# P02000085212 Secretary of State

1. Entty Name #

LY;H\VI lra\l\iESTMENT MANAGEMENT CORP.

Principal Place of Business Mailing Address

TWO S UNIVERSITY DR STE 215 TWO S UNIVERSITY DR STE 215

PLANTATION, FL 33324 _ PLANTATION, FL 33324
01052006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e FoTedTa
01-0739647 Not Applicable

B. Certificate of Status Desred ] gzﬁ;gg‘gmm'

6. Name and Address of Current Registerad Agent

WO & UNIVERGITY DR STE 215 DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPAC E

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 famitiac witt and arcept
the obligations of registered agent.

SIGNATURE
Signalwe 1yped or pnnted name of regisiered agent anc e if apphcable. (NOTE" Reglstaroa Agent signature required whan relrstatdng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME LYNN, BRIAN C

STREET ADDRESS | TWG S UNIVERSITY DR STE 215
oTy-$1-2P PLANTATION, FL 33324

TILE )

NAME LYNN, DEBORAH P LO0Ooo3T9sg=

STHEETADDRESS | TWO S UNIVERSITY DR STE 215 01/ DE"QJ:FBES:DEE TR0 00
cv-s.2P | PLANTATION, FL 33324 o
TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CiTy-57-2IP

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. 1nhereby cernly that the information supplied with this filing dags not qualify for the exemplions contained 'n Chapter 119, Flarida Statutes, | furlher gertify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal effecl as if made under oath. that | am an afficer or director
ol the carparation or the receivar or irustee empawsred to exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears n Bipck 10 or Black 11 ¢
changed, or on an attachmant with an address, with all ather ike empowared

sigNatuRe: __ /1 1 .. y/ ke s vaw Al

SIGNATURE AND TYPEDWR.BRINTED NAME OF SIGNING OFFICER OR DIREGTOR ale Daylime Phons £

ﬂ 1 14:) (W



