< FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000006702 05-08-2006 90039 035 ****50.00
1. Entity Name
KNR LINCOLN, LLC
Principal Place of Business Malling Address
C/0 MARC H. AUERBACH, ESQ. (/0 MARC H. AUERBACH, ESQ.
201 S. BISCAYNE BLVD., SUITE 2000 201 S. BISCAYNE BLVD., SUITE 2000
MIAMI, FL 33131 MIAMI, FL 33131
T Ve LA OE I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (41/05)
City & State City & State FEI Number Applied For
20-2215 4 gq Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O Eeiggq “:dr:‘;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACH, MARC H ESQ. .
201 S. BISCAYNE BLVD., SUITE 2000 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named antity submits this statement for tha 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
Signature, typed or printad nama of 1ag| d egent and tithe (NOTE: Registerad Agent signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 3 petete e mMo.nG %r\ O eI Oonge K] Asdition
NAME NAME on e ](..‘ al
STREET ADDRESS STREET ADDRESS ‘}pu:'q i \ u\ v ar.. b\/ ‘&:a‘g
cm-$t-2¢ A I e 2 TP~ Yoot f-scxazkl CL 33139
Tme 0] Delete e ma.no.g LNG rremnib- O Change AL Addiion
e we |arew Masr|
STREET ADDRESS STREETADORESS (113} pymg G AV & 328
o128 om-S1- 20 1am, Beq rz, &3 139
TInE O] Detete me AN a.na OJ change X Addition
NAME NAME M i £-O a %
STREET ADORESS STREEEA00RESS 1)) et 1y s et QL A VES 325
CITY-ST-ZIP ML [ a Y V= Ve o l
TIME O Detete TImE manqg L) 9 Mermnr g~ O Change Addition
NAME NAME Ml o
STREET ADORESS STREET ADORESS lagier V(, #
Qi rmacha 325
Rl P A I AT
TITLE O Detete TMLE Ol ctange O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cIy-51-7IF CITY-ST-ZP
e (3 Delete I DO ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2 CITY-8T-2IP
11. | heraby certify that the information supplied with this fili oas ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that i Ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes rad to exacute this report as required by Chapter 608, Florida Statutes.
e /2¢/ ) §Y:
SIGNATURE: -4 ¥ (DC/ {3 s (pqg OA
SIGNATURE AND nrh\w NAME 1F SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dste Daytima Prone




