2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

[OOC UMENT#1:600000005834- 5[~ Secretary of State -~
. Entity Name
LINCA. LLC 04-26-2004 90064 007 ****50.00
¥
Principal Place of Business - Mailing Address
590 OCEAN DR. #7A 590 OCEAN DR. #7A . i N4 S TR A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 . S . )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E083 (11/03)
Cily & State - City & Stale 4. FEI Number Applied For
] 65-1009531 Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRSOJAOSC:ERAANUIE)H #TA i ;;::t.Address (PC. Box ;\h:ir;lber is !'J(-Jt ACL(;ptab le)
KEY BISCAYNE FL 33149
City FL Zip Code

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 registered agent.

SIGNATURE
" Syraiure. typed or printed name of registered agent and fitle f applicable. {NOTE: Regislered Agem signature tequired whan rainslatng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e © [MGRM [ Delete TITLE [ Change [ Addition

HAME SILLERY, ANA NAME

STREET ADDRESS | 580 QCEAN DR. #7A STREET ADDRESS

Cff{gST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IF

THLE MGRM NDelere TMLE [ Change [ Addition

NAME RCCHE, ROSENDO™ ~ """~ NAME .

STREET ADDRESS (850 OCEAN DR. #9E STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2iP

ME_ . .. |MGR- Lo Lo [ deiete N Bt N _ (T Change [ Addition

NAME ROJAS, RAUL NAME

" STREET ADDRESS | 590 OCEAN DR. #7A STREET ADDRESS

cmy-ST-2P [KEY BISCAYNE FL 33149 I CiTy-S1-2IP

Tme -+ - - e o [ pelete TITLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

WILE 3 elete TME [ ehange T Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-ST-2P

THTLE T Delte TTE [ Change  [] Addition

NAME SR NAME )

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-ZP -~ R

11. | hereby certify that the informati [ es not qualify for the exemptlion staled in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
indicaled on this report is true £nd accurate that my signature shall have the same legal effact as if made under cath; that | am a managing mamber or manager cf tha
limited liability company or ¥ to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: '%//f 20S 36/- 7557

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




