2007 LIMITED LIABILITY COMPANY
we o ANNUAL REPORT (AR) q1531 . FILED

DOCUMENT # M05000004521 Apr 11,2007 08:00 Al
1. Entily Name S
ecretary of State
LINCOLN - MEDLEY LLC l’y
Principal Place of Businoss . Mailing Address
1505 FEDERAL STREET 1505 FEDERAL STREET
SO e [
2. Principal Flace of Business - No P.Q. Box # 3, Mailing Address . :
Suita. Apt. #. ole. Suito, Apl. 4, o 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE| Numbaor 20-3308068 Applicd For
3 Not Applicable
~Zip Counlry Zip Counlry 5. Certificate of Stalus Desired 0O gi'ggll':?;;ﬁma’
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agant
Name
?255ggﬁ$mT&ﬁ§L\EJgthAD Street Address (P.O. Box Number is Not Acceplable)}
PLANTATION FL 33324
City FL Zip Codo

8. The above named ontity submits this stalement for the purpose of changing s ragislered office or registored agent, or both, in tho Slate of Florida. | am familiar with. and accopl
lhe obligations of registered agent.

SIGNATURE

Sgnatre, typed or primed nama ol ragisierad agant and ulke ¢ appleasle. {NOTE: Regnstergd Agent signature requued whan r¢nslaing) DATE
FILE NOW!I! ‘FEE 15.$50.00 )
- Make Check Payable to Florida Department of State. Ty
" Due By.May.1, 2007 RS
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ pelete e [ thange [ Addition
NANE LINCOLN NON-MEMBER MANAGER, INC. NANI HOOO00Ea51 30 )
STRECT ADDRESS | 1505 FEDERAL STREET STREFT ADDRESS D4/89/07-20030-011 50,00
GIiy-S1-2IP DALLAS TX 75201 GIly-s1-7Ip
mnr O Detere TILE [ change [ Acdilion
NAME NAME
SIRFE T ADDRESS "l SIREETADDRESS
CITY-S1- 2P CITY-ST- 7P
1]1a O Dpelele Ime O change [ Addilicn
NAME NAME
STREET ADDRESS o i STAET ADBRESS
CITY-81-2IP cIry-si-2p
g [ pelste ne O change [ Addnion
NAME NAME
STREET ADERISS SIREET ADDRESS
CITY-S1. 1P J ov-st-zp
e 1 Delele Tte : [ cnange [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-7IP CIry-s1-2p
T O telgta T [T Change  [C] Addilien
NAME NAME
SIREE| ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CITY-ST- 2P

11. | hereby certify that tho information supplied with this filing doas not qualify for the exemplions containad in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receivar or ir Q0 eMPo d [0 execule Lhis roport as raquired by Chapter 608, Florida Statulos.

Leigh Ann Everett
SIGNATURE: Assistant Secretary k/--.f_o'] Q1 4¢-740~ w0

SIGNATURE AND TYPED déPRINTED NAME OF EIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytma Phone ¥




