2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000006098

1. Entity Name

. LINTOM HOLDINGS, LLC

, Principai Place of Business

741 BUTTONWOOD LANE
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

741 BUTTONWQOD LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 Q50 ****50.00

Il

[l

Jl

741

MEYER, THOMAS H

BUTTONWOOD LANE

MIAMI FL 33137

MOQORE CR2E083 (11/03)
City & Stale City & State 4. FE! Mumber Apptied For
75-3024287 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5‘00 ﬁ_\ddilional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name . .- - e s —. R

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florda. | am fammiliar with, ard accept
the obligations of registered agent,

SIGNATURE
Signalurg, typed or printed name of registered agent and lile 1t applicable. (NOTE: Registerad Agent Signature required when reinstating) OATE

9, MEMBERS/MANAGERS l 10. ADDITIONS fCHANGES

TE MGRM (] oalete Time Clcrange [ Addition

NAME MEYER, THOMAS H \“ NAME

STREETADDRESS | 741 BUTTONWQOOD LN STREET ADDRESS

CITY-ST-21P MIAML FLL 33137 CITY-ST-ZiP

TmE MGRM ) O Detete ITE E¥change [ Addition

NAME - NAME LA ’

BARROCAS:METER, LINDA RA RROCAS ~ Heeg , Ls vDA

STREET ADDRESS | 741 BUTTONWOOD LN STREET AGORESS

CITY-ST-ZP MIAMI FL 33137 CiTY-ST-2IP

TmE [ pelete TME {1 Crange 7] Addition
2| NAME~ TR e S e, e i = - e = REaME | m— . e v e e — ———— | ——————

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-21P -

THILE . 1 Delete NLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP )

TITLE [ celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-§T-71P

TLE O Delete TILE {7 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CiTY-ST-ZIP

SIGNATURE:

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

% SMor—. Toppss d- esnt

2205797

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(=30-0f

Daytime Phone #




