FILED

NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 752 5 v 03-13-2006 90067 037 ****61.25

1. Entity Name
LINNOMARKE CormpOmINIBA
Asse ¢, Cane,

DO NOT WRITE IN THIS SPACE |- 10029288

-
2. Principal Place of Business 3. Mailing Address
45U S.E ¢t PL w5y SE 6t PL)
Suite, Apt. #, etc. #/0 6 Suite, Apt. #, elc. #/0é DO NOT WRITE IN THIS SPACE
Cily & State City & State — 4. FEI Number Appliad For
gAPE CGﬂA(_,_' FL CAPE (Mﬁ(i FL ff- -2460 ‘6 &/ Net Applicable
Zp 75 90d CounleE Zip Zr90Yy Cﬁntéry.c 5. Certificate of Staws Desired [ gi'gesq::?:dmo"al

7. Name and Address of Current Registered Agent

Name
empmencseer. YLLA CHEHAB
DO NOT WRITE Street Afi{(‘lress {P.0. Bax Number is Not A¢ eplable

57/ S.E £+ - 1-TA
IN THIS SPACE NERGea ey
o “ Carg Comamsc FL | %5900

L4
8. The above named entity submits this statement for the 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 X (0( K SEC-, / 2R A

CR2EQ37B (12/02)

Signaure, tynndorpri'\lﬂé.cwmn!r i pgent and e |I i (NOTE: Rogbwnc(&\genl signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEﬁQ AND DIRECTORS
e PRESIDEN WILE
NAME DONALP C. KI.(A gETH N
smeerioviess | Y &N S B EtE PL peg #H /05 STREET ADDRESS
oY-SFIP | cAle coaal FL, 3’.?707 CITY-ST-7P
e - VICE PRESIDENT TME
NAME MARGC ER;7rE PLERICS NAME
swecrioness | Y gy &, E. Gtk PL, IO/ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me §2cL./ TRES TME
NAME UL LA c”f HAB c HANE
STREET ADDRESS 4] E & JO $TREET ADDRESS
CITY-ST-ZiP ‘é’; Pg CoMfL 4 33 9,,’ GITy-St-ap DO NOT WRITE
TILE TTE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME Y LE
NAME n NAME
STREET ADDAESS | STREET ADDRESS /
CTV-ST-ZP g CITY - ST-2IR A
e i me o Vsl
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Floricta Statutes: and that my name appears in Block 10 or on an

attachment with an address, wjth all other like @ red
SIGNATURE: X /Z‘/ Or gzt y&qé JFC/ TRES .3’/06'/&( 239-35Y9~5672

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deytina Prone ¥




