2006 LIMITED LIABILITY COMPANY
~ '~ ANNUAL REPORT (AR)

'_DOCUMENT # 198000002383

1. Entity Name

LINCOLN 845 LLC -

Prncipal Place of Business Matfing Address

Cr/0 JENEL MANAGEMENT CORF Cr0O JENEL MANAGEMENT CORP
276 MADISON AVE SUITE 702 275 MADISON AVE SWITE 702
NEW YORK NY 10078 NEW YORK NY 10016 7

2. frncipal Place of Business

3. Mailing Address

FILED

Jan 31, 2006 08:00 AM
Secretary of State

R

Sude, Apt, #, efc. Suite, Apt #, elc, 15t MOGCRE COrEoss (10m5)
City & State City & Stafe &, FL) Number 71 |Applled Far
L 22-3516447 Nat Appiicatst
Count ¢ i
Zn auniry ap Country §. Certiticate aof Status Destred 0O 35.00 ﬁ_‘ddltmnal
Fee Required
§. Name and Address of Gurrent Registered Ageat 7. Name and Address of New Registered Agent
Nama

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508 )
MiAM! FL 33156-0000

Strest Addrgss [P.O. Box Number is Nat Acceptabls}

B ’f_—‘LT ZipCode

the obligations of registarad agent.

8. The above ramed entity selmits this statemant for the purpose of changing its registared office ar registered agent, of boily, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signatuce. typwdg o porred Tente of (egisteen aPeM: and wite I§ apricable

{NOTE Repisiersd Agen? signature 1aq1ire0 wikn 18nstahing) DATE

o CFILE NOWIY FEE S $50.00
.Makewﬂ'hgél’(_"_r’"'&ﬁt 1 rart ¥

RN

LDO00041 0033

@ | 72409,05 - G004 R-007 50.00

9. MANAGING MEMBERS/ MANAGERS

CiTY-58- I

10. ADDITIONS { CHANGES -
un MGAW . J pelate HILE I Change T Acdition
NAME LINCOLN 845 MANAGING MEMBER CORPORATION RAME
STRECT ADOSESS 1276 $AADISON AVE. SUITE 702 STREES ADDRESS
CIFY-S1-2P  NEW YORK NY 10018 CITY- ST-2F
TLE O petete TME O Change [ Addition
MAME NAME
STREET ADORESS STREE! ADDRESS
CiTy-51-21P CiTY-T- 29
TILE O etz THTLE Tl change [ Addition
NAMC NAME
STACET ADDRESS STRELT ADDAESS
CIvY-ST-20 CITY- 5T-21
THLE U petete Tk [ Change T Additien
NAME HAME
STREET AUORLSS STAELT ADDRESS
Y- §1-2p CITY-S7-0F
TILE O] eiere e 3 Change ] Addition
HiAME NAME
STREET ADORESS SIREET ADBRESS
ity-§1-aw IRy -ST-IP
TE 13 Delete TITLE CIchange £ Addiion
HAME NAME
STREE] ADDRESS STREET AGORESS

k iy -57-ZP i

11. | haraby certily that the infarmation supplied with thie fling does net qualify for the exemplions contained n Section 119, Florida Statutes. 1 further certity that the information
indicated an this report s lrug and accurate and that my signature shall havae the same legal effect as if made under oath; thai § am a managmg member or manager of the

limitea liabdily campany ot the iver or rustes efpowered to execute this report as requived by Chapler 608, Florida Stalules.
N ‘ {-20-0%
QICNATIIRE:

(. 2/2} §87- 6405




