° 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002383 =+ - Feb 17,2005 08:00 AM
1. Enity Name ' Secretary of State
LINCOLN 845 LLC : -
Principal Place of Bus!‘ness: - ) o ) Kdauﬁﬁé jfxaress
C/0C JENEL MANAGEMENT CORP ' C/Q JENEL MANAGEMENT CORP
275 MADISCON AVE SUITE 702 o 275 MADISON AVE SUITE 702
NEW YORK NY 10016 __ NEW YORK NY 10016
Suite, Apt #, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State o ) City & State 4, FEI Number Applied For
22-3616443 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Requited
6. Name and Address of Current Flegistered Agent 7. Name and Adcdress of New Registersd Agent
- ) - - Name
UNITED CORPORATE SERVICES, INC,
, Ni it
9200 SOUTH DADELAND BLVD. Strest Address (PO Box Number is Not Acceptabie}
SUITE 508
MIAMI Fl. 33156-0000
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registerad agent, '
SIGNATURE . — - o : -
Sgnatura, lypad of prnlod neme o regstered agant and tille 7 appTicabls (NETE Ragrstared Agantsigralure required when rainstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. "~ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES
TTLE MGRM [ belete LE [ Change  [] Addition
NAME LINCOLN 845 MANAGING MEMBER CORPORATION NAME »ag ~ 313,— 4
SIRCETABDRESS | 275 MADISON AVE. SUITE 702 STREET ADDRESS ) ?!?' 7 g__‘-*§ MM Ch oo
CHY-51.21P NEW YORK NY 10018 ) o Y- 511 12/ 17/ Uamaiitlse-00s 50,40
TLE T o " Doeete  J e ' Clchange L3 Addition
NAME NAME
STREET AQDRESS ! STREET ADDRESS
CITY-8T- 2P Ciry-§7- 2P
L B [ pelete HnE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cify- 8T op ciny -8 P
TILE o - 0 Delets THLE ) (3 change [ Addition
NAME HNAKME
STRFET ADDRESS STRE=T ADDRESS
CITe-ST- 1P B cvestp
ThiLE - - O Delete I [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-SE-7if
e - O Delele hLE [T changs [ Addition
NAME MAME
SIREET ADDRESS STRECT ADDRESS
CITY-5T-21p Criv.S1. P
11. | hereby certity that the information supp[iea with this ﬂlinAgA does nat quaﬁy for the ex dLr‘lestated in Section 119.07{3)(7), Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have je same legaleffect as if made under cath; that | am a managing member or manager of the

limitad liability company or the raceiver or frustee empowered tqfex’e_c“ute thigreport as required b?Cfpter 808, Flarida Statutes.

stanaTuRg; _ JAK %/5//‘52/ N N (.2/2) £59 04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Data Caytims Prone & —‘




