2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000006879

1. Entity Name

LINCOLN FINANCIAL, LLC

ecretary of State

04-26-2004 90052 043 ****50.00

Principal Place of Business Mailing Address

4001 PONCE DE LEON BLVD.
CORAL GABLES, FL 33156

4007 PONCE DE LEON BLYD,
CORAL GABLES, FL 33156

94053330

2. Principal Place of Business 3. Mailing Address

6370_SW 102 -Street

AR R

Suite, Apl. ¥ etc.

' the gbligations of registered agent.

{
SIGNATURE

Signature. typed or orinted nema of registared agant and title it appheable

A=

Suite, Apt. #, elc.
e, AP 03012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Pinecrest, FL 04-3626827 Not Applicable
Zie Country Zip C_wmw §. Ceriificate of Status Desired O $5.00 Additional
331586 Miami-Dade Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
B oot o - - - Nema - - e e
SCHAEFER, JOHNH
4001 PONCE DE LEON BLVD. tr%et ddres SV%P .0, B@szumbg is Not Acceplable)
CORAL GABLES, FL 33146
City_ FL Zip Code -
Pinecrest 33156
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 Florida. | am famitiar with, and accept

lbﬁZOi

deod AGent :‘;n‘pmu reGuired whan reinstating)

DATE

et e g tgm i a4

pre
j ot Filing Fee Is $50.00
I Due by May 1, 2004

\l

Maka check payah[e to L .
lda partmem fSIala cor

ADD!TIdNSICHANGES

i 9., MANAGING MEMBERS /MANAGERS
{ e MGRM O pelete L HCunge [ Agition
! NAME SCHAFER, JOHN H NAME
STREET ADDRESS | 4001 PONCE DE LEON BLVD STREET ADDRESS b37 0 8W 102 Street
ory-st-2P | CORAL GABLES, FL 33148 crv-si2p - Pinecrest, FL 33156
TITLE MGRM X7 peete e (] Change [ Adcition
NAME SCHAEFER, PAUL T HAME
STREET ADDRESS | 4001 PONCE DE LEON BLVD. STREET ADBRESS
CiTy-sT-7Ip CORAL GABLES, FL 33146 CITY-ST-ZiP
TTLE MGRM X1 petete TIME O Change (] Addifion
mrE . | SCHAEFER, THOMAS W o NAVE
STREET ADORESS | 4001 PONCE DE LEON BLVD. ) STREET ADDRESS - -
CiTy-ST-2IP CORAL GABLES, FL 33148 i GIY-8T.7P :
TITLE i pelete TiTLE [ thange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
MNAME NAME .
,STREET ADDRESS STREET ADDRESS
:CITY.ST-ZP CITY-ST- 7P )
THILE (O peleze T O change [ Adgiion
NAME NAME i
STREET ADCAESS . STREET ADDRESS i
Lrysrae * CITY-ST-2P '

=11, | hereby certity 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 f
" indicaled on this repert is true and accurate and that my signaturg shall have the same legal aifect as if made under oath; that | am a managing member or manager of the i
lmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

aacnnmnf AND

SIGNATURE \/\M’H\VL__- _John H __Schaefer 4’}1@\' 305-445-72711

msn?ﬁ PRATED NAME OF icl:mau MANAGING MEMBER, MANAGER, OR AUTHORZED AERRESENTATIVE

Daytims Phong #

Tt P

\J N



