2005 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR} FILED

DOCUMENT # LO2000006098 Jan 28, 2005 08.00 AM
1. Sty Neme Secretary of State
LINTOM HOLDINGS, LLC
Principal Place of Business Maiiing Address
741 BUTTONWOOD LANE 741 BUTTONWOOD LANE
WAMI FL 33137 MtAMI FL 33137
I
Suite, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State ’ City & Swate 4. FEI Number Applied For
o 75'3024287 Mot ADF}'&%F,—:‘!E'
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 adaitionat
] ] _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

;AEYEB%{_S%%%%B LANE Street Address (P.O. Box Number s Not Acceptable) - o
MIAMI FL 33137 TR = _—

City FL Zip Code

8. The above named enbty submits this statement for the purpose ot changing its registered office or registered agent, or bolh, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = 7% : :
Fgnar, yasd of puated name o tegmiaiod agent a:d e § apphboabie NOTE Registerad J\g:ent signature raqured whan ranstaling) DATC B
FILE NOW!Y FEE IS $50.00 Uﬂﬂﬂﬂﬂzﬁ 178
Make Check Payable to Florida Department of State 0128 HQS“B‘B%Q (116 50.00

Due By May 1. 2005 ! ) i
9. MANAGING MEMBERS/ MANAGERS 10. _ ADDITIONS/CHANGES L
THLE MGERM 3 oelele e [Jchange [ Addition
ke MEYER, THOMAS H ﬂ NAME
STREETADDRESS | 741 BUTTONWOOD LN STREET ADNRESS
i S-2P (MIAMI FL 33137 ) Cily-si-2P
HiE MGRM [T Cefete i [ change [ Addihon
NAKT BARROCAS-MEYER, LINDA Namk
SIREFT ADDRESS { 747 BUTTONWOOD LN SIREET ADDRFSS
Cay-sl ae MiAMI FL 33187 ) Iy 8128 L
iiiLe O petete Ul [ change  [J Accition
NAME NAME
SIRLET ADDRLSS STREF] ADDHF S5
Y- ST- 2P ISR .
Le 7 Delete HILE [ change ] Addilior
NAME AN
STREET ADDRLSS SIPEET ADDRESS
Y- ST 2P (RS o
iif13 . 7 Detele 1Lk [ change [ Addition
NAME NAME
STREET ADDRESS SYEREET ADDRESS
Cur 3T-21P cliy - SI-e )
THLE T Deets e [ change [ Adaition
KAME NAME
STREFT ADDRESS STRECT ADNRFSS
oiY-ST AP . clly s1-2p

11, | hereby certify that the information supplied with this filing does not quahfy for the exempition stated in Section 119.07(3}(), Florida Statutes. | further cerlify that the informaticn
indicated on this report is tiue accurate and that my stgnature shail have the same legal effect as if made under oath, that { am a managing member or manager of the
limited fiakiity o to execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE: /Z; % @W%# et //Zz}éf 2820 - 377 7~

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE laa Cavtmg Phane




