2007.FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A

DOCUMENT # P05000077201 Secretary of State
1. Entity Name
LYONS LAND HOLDINGS ENTERPRISE GP, INC.
Principal Place of Business . Mailing Address
6820 LYONS TECH CIR 6820 LYONS TECH CIR
#100 #100 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S 00 0T
Suite, Apt. 4, efc. Suile, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stae City & Siale 4. FEI Number Applied For
A 20-2972089 Not Applicable
Zip Country Zip Country 5. Carficate of Slaius Desirad 0 ?g’;gﬂfféma'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent
Name
BUTTERS, MALCOLM
6820 LYONS TECH CIR Strect Address (P.Q. Box Number is Not Acceptable)
#100
COCONUT CREEK, FL 33073
City FL Zip Cods

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sqgnalure, typad of proaled rame of registered agent and title if apphcable {NOTE: Rogisiered Agenl signaturs rexuirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 4. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contritzution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [ change [ Addition
NAME BUTTERS, MALCOLM NAME UU”DUU?QUJ?I
SERELT ABDRESS | 6720 LYONS TECH CIR., #100 STREET ADDRESS 05718 }'n?-ﬁfjfﬁ”—ﬂ 15 150,00
CITY-ST-2IP COCONUT CREEK, FL 33073 CITy-ST-21P ¢ L .
NILE D O Delete TITLE [ Change  [C] Addition
NAME BUTTERS, MARK NAME
STREET ADDRESS | 6820 LYONS TECH CIR., #100 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33073 CIty-S1-21P
TILE O velete TITLE [ Change  [C] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-7P CITY-S1-2IP
TITLE O pelets TITLE O change [ Acdition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CiY-51-2IP
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-21P
e [ Detete nite [ Crange [T Adgition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP ]

12. | hereby cerufy that the information supplied with this Ailing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | futther certify that the information |
indicated on this report or supplemental report is rue and accyrgle and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo axacute this t as required by Chanter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11f |

changed, or oh an altachment with an add er like empowered. $
SIGNATURE: v -Béz#er-s \ll?o\o7 UYL S o-2
) sn(;?h}sa’un TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTD Date Daytirns Pliona #




