fa

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L00000007386

1. Entity Name
LINDSAY HOLDINGS, L.L.C.

Secretary of State

(02-28-2005 90050 042 ****50.00

Principat Place of Business Mailing Address

20016459

230 FIFTH STREET 230 FIFTH STREET, SECOND FLOOR

SECOND FLOOR MIAMI BEACH, FL 33138 US

MIAMI BEACH, FL 33138 US :

T s e A T
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212005 Chg-LLG CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For

65-1022521 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggaf:;“ma' .

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

ROTH, JEFFREY C ESQ

C/O ROTH & SCHOLL

1500 SAN REMO AVENUE SUITE 176
CORAL GABLES, FL 331486

e /Vﬂé/"ﬂ‘g Seo H
SlraetAd?sg. Bo! %m?}giy#

WU aps i gt FL|*Z%) 24

e
8. The above namad enll T i
the obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accef)t

9//21«/

Signature, typed or printed name of ragistered agent and Litle if applicatle.

(NOTE: Registered Agani signatura required when reinstating) " DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of. State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
YILE MGRM O pelete TILE [ Change (] Addition
MAME LEVINE, PHILIP NAME
STREET ADORESS | 1425 N. VIEW DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST- 2P
WILE MGRM 1 petete TMLE [ change [ Addition
NAME ROBINS, SCOTT NAME
STREET ADDRESS | 230 FIFTH STREET SECOND FLOOR STHEET ADDRESS
CITy-ST-21P MIAMI BEACH, FL 33139 CITY-57-0p
e [ etate e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-aP CITy-Si-2F
iME O petete 3 O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IF
TIMLE [ celete TITLE ("I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Detete TLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-TP
11. | hereby certify th e-informa == el lify for the exemption stated in Section 119.07(3)(}, Florida Slatutes. | further certity that the information
‘indicated on this reporde<rma cuta e and thal my s:gnature sh same lagal effect as if made under path; that | am a managing membear or manager of the
limited liability cdfrparya i B acule Wssqunred by Chapter 608, Florida Statutes.
—— Muap,C Firr,, oy
A1y 8 H 8T hssy, 3 24 /
v [l

SIGNATURE: Eary, > TREEy P 435 B304 L9V 06D

SIGNATURE AND TYFED OR PRINTED NAME'QF SIGNING MANAGING MEMBER, MARAGER, OF . Aﬁipnﬁfismssem.\me

Date Daytime Phone #




