2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L0O1000004654

1. £ntity Name
LINTON CENTER, LLC

Mailing Address

290 SW 12 AVENUE
DEERFIELD BEACH, FL 33442

Principal Place of Business

290 SW 12 AVENUE
DEERFIELD BEACH, FL 33442

01232007 No Chg-LLC
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4. FEI Number Applied For
J 65-1102108 Not Applicable
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6. Name and Address of Current Registered Agent Wt v - i

BEAVER PROPERTIES, INC.
290 SW 12 AVENUE
DEERFIELD BEACH, FL 33442
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8. The above named entity submits this statement for the purpose of changing ils regisieraed office or registered agent, or both, In the State of Florida. | am famlhar with, and accepi

the cbligatons of registered agent.

SIGNATURE

Signature, lyped of prnled name of regisiered agent and ulle It aoplicacie,

{NOTE. Regislerad Agent signaiure requyad when rmnsiaing}

DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS R
THE MGR 5-55' ST
NANE SABGA, EMILE .

STREET ADDRESS | 290 SW 12 AVENUE

Cry-ST-2IP DEERFIELD BEACH, FL 33442

TITLE MGR

NAME SABGA, GEORGE

STREET ADDRESS | 290 SW 12 AVENUE . ,
CITY.SF-2IP DEERFIELD BEACH, FI. 33442 ¢ 3
mE MGR 7 f.; "‘Esn‘_-, T
HAME SABGA, JOSEPH ?{gm“,‘=ssju
STREET ADDRESS | 290 SW 12 AVENUE ST
CITY-ST-2IP DEERFIELD BEACH, FL 33442 ‘
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11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlotmanon
indicated on this report is true and accurate and that my signature shatl have the same legal sffect as if made under oalh that | am a managing member or manager of the
limited liability company or the recever or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /M

Emile Sﬂl_aq:., MYr rrember

\

l}x‘l [o? Gy Y~427-039)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINB MANAGING MEMBﬁ! OR AUTHORIZED RE”RESENTATIVE

Date Daytime Pnone #




