2004 LIMITED LIABILITY COMPANY

. -

“ANNUAL REPORT (AR)

DOCUMENT # L02000003394

1. Entity Name

LINDEN FARM, L.L.C.

Principal Place of Business

9288 RED ROAD
MiAMI FL 33156

Mailing Address

9298 RED ROAD
MIAMI FL 33158

2. Principal Place of Business

3. Maging Address

Suite, AR #, etc,

Suite, Apt #. etc.

i

FILED
Feb 25, 2004 08:00 AM
Secretary of State

JH

Il

(]

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI NurnEer Applied For
01-0601821 Not Apohcatia
Z Coun & Count i
P uity ® cuntry 3. Certficale of Status Deswed O $5'00 "’fdd't'onal
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD.
SUITE 107

BOCA RATON FL 33431

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

FL l 21pCode:_

8. The above named entity subrmts this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE . .

Sigrizlute, ypeo 6F brmaa AaTe ol regrtered agent and fite ¥ apolicable {NOTE Registered Agent signature regured when cainstatng) DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004

3, MANAGING MEMBERS/ MANAGERS = ' ' ADDITIONS [CHANGES
TnE MGERM O Delete 1 Change [ Addition
STREET ADCRESS | 9298 RED RD STREET ADDRESS (52,495 46 4_39%‘._.3: 5 50,00
Cirv-ST-ZP | MIAMI FL 33156 CITY-ST-2IP Wl s Wbl e . o
TMLE MGRM J Delete e [dChange  [] Addion
NAME RUSSO, DON NAME
STREET ADDRESS | 9288 RED RD STREET ADDRESS
oTY-ST-2P IMIAMI FL 33156 CITY-S1- 2P o
TITLE 3 Delet TITLE [ Change ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST- 2P .
TITLE O celete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CT{-51-28 oTY-§1- 2P .
TITLE T Detete TLE 1Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-S7- 2P Y -ST-IP - L
TITLE 3 Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2P CRY-ST- 1P _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on thus report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am & managng member or manager of the
limited liability company or the receiver or truslee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (B o Daro

K124

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHCRIZED REPRESENTATIVE

Date Davime Pharie #




