. FILED

Apr 29, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-29-2008 90020 031 ***138.75

DOCUMENT #105000006702
1. Entity Nama
KNR LINCOLN, LL.C
Principal Place of Business Mailing Address .
20-5-BISCAYNE-BEYD - SUFE 2000 ~20%-SBISCAYNE-BEYE--SUITE-2000
e S gl LT
19 MiomieaNn PoE [ ﬁw.ammu BUE,
ssff |A_“f‘_ ;_9‘: 255 5“8“9 L:p: f’ff“i/ 354 04252008  Chg-LLG CR2E083 (12/06)

City & State _ City & State 4. FEI Number Applied For
™M, Am Repgan . FL T rrny (9561 a b _FL | 202215489 Nol Applicabio

%’3 .' ?)Q( CD% P’ D E) Zip 3 ’5 }3 q CD%VP:D E._— 5. Certificate of Status Desired ] gi‘ggqﬁggglonm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

NamD Bo 4 12 @u_BEF?)-' L\trz_a e FED

- Streey Address (P.O. Box Number ig Not Acceptabla)
MIAME-FL—33439— Ly T"% 32

16 MGNIGAD Brog
N Miam, Benert FlemsC%el39

8. The above namad epfity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

\he obligations ofr8giYyerad agent.
Y
@_Fp % 28/ of

DATE

sienaTuRe 2\,

kol
Sigratute, Iypu:! or printed name of regrstered agent and title If applicable.

FILE NOM[I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelele TINE [ Change [ Additien
NAME SEIKALY, RONY NAME
STREET ADDRESS | 1691 MICHIGAN AVE #325 STREET ADDRESS
CITY-51-7P MIAMI BEACH, FL 33139 GITY-S1-2IP
TITLE MGRM 3 pefete ILE [ Change [ Addition
NAME MASRI, KARIM NAME
STREET ADDRESS | 1691 MICHIGAN AVE #325 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-5T-2IP
TILE MGRM O Dejete TITLE [ Change 3 Addition
NAME SCHON, NICOLA NAME
STREET ADDAESS { 1691 MICHIGAN AVE #325 STREET ADDHESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TIIE MGRM (7 Deteie e [ Crange (] Addition
NAME SIERVQ, NICOLA NAME
STREET ADDRESS | 1691 MICHIGAN AVE #325 STREET ADDRESS
CITY-§1- 2P MIAM| BEACH, FL 33139 oITY-5T- 2P
TALE O petele TITLE O Crenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CilY-ST-2IP
TILE ] Delete VITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —~ CITY-ST-2IP

11. | herehy certify that the information supplied with this fili
indicatad on this report is lrue and accura
limited liability compan

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ignature shall have the sams legal affect as if made under oath; thal | am a managing member or manager of the
ared 10 axacute 1his report as required by Chapter 608, Florida Statules.

SIGNATURE ‘ A/28/08 308058 5298

SIGNATURE AND TYI ! WEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytme Priong #




