. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. DOCUMENT # L00000007386

Feb 26,2007 08:00 AM
Secretary of State .

1. Entity Name

LINDSAY HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ’

LT R

230 FIFTH STREET 230 FIFTH STREET, SECOND FLOOR
SECOND FLOOR MIAMI BEACH, FL 33139 US

MiAMI BEACH, FL 33139 US

. | . 01312007 No Chg-LLC CRZED83 (11/05) ‘
DO NOT WRITE IN THIS SPACE' . =um ApgieaFor |
‘ - ' s 65-1022521 Nol Applicable
5. Cortificatg of Status Desired O ?i'gglagmna'

6. Name and Address of Current Reglsterad Agent ] L o ¢ .
ROBINS, SCOTT ne
230-516 STREET DO NOT WR|TE
MIAMI BEACH, FL 33139 IN THIS SPACE 1

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registerad agen.

SIGNATURE

Signaturg, typed o prinled name of reg:stered agent and kille il apphcaie. {NQTE: Repstered Agenl mgnaiwe required when ranstatng) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM . .o o
NAME LEVINE. PHILIP S ‘

SIREETADDRESS | 1425 N. VIEW DRIVE
CITY-§T-2IP MIAMI BEACH, FLL 33139

TMLE MGRM
NAME ROBINS, SCOTT - g o g
' LOOR00RRCZ26
STREET ABDRESS | 230 FIFTH STREET SECOND FLOOR = P, -
y Yy - w
cv-s1-20 | MIAMI BEACH, FL 33139 03/08/07-30001 -6 50,00 ‘
TiTE ' )

o s | DO NOT WRITE |
e ., .INTHIS SPACE

STREE] ADDRESS '
CITY-ST-2IP . i ‘

TIE : ©oo
NAME . L
STREET ADDRESS ‘
CITy-S1-ZP \

e -
NAME ' :
STREET ADDRESS
CITY-§1-2P

11. | hareby certify that teeiTHOr T CSTERHoT - asanct qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
wndicated on t o a6 and acturate and that my sngnamre shail hava 1he same lega) eftect as it mada under cath; that | am & managing mernber of manager of ihe
limited labilithagmpany or lhe receiveLQ empowrered 10 execute this rapart as required by Chapiar 608, Florida Statutes.

SIGNATURE: Q/r /o) Joi67/-0400

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEWMBER, OR AUTHORIZED REFREAENTATIVE Data Taytme Pnone 4




