2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006879

1. Entily Nama

LINCOLN FINANCIAL, LLC

Principal Place of Business

4007 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33156

Mailing Address

6370 SW 102 STREET
MIAMI, FL 33156

2. Principal Place of Business

370 S fox STC

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90026 003 ****50.00

W W W W a W

AR M 0G

04192008 Chyg-LLC CR2E083 (11/05)
City} Stata , City & State 4. FE1 Number Applied For
‘Al P 04-3626827 ot Appicanie
2ip . Country Zip Country " . $5_00 Additional
= 3 /J’é L :4- 5. Cerificate of Status Desired | Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAEFER, JOHN H
6370 SW 102 STREET
MI‘AMI, FL 33156

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

City

FL | Zip Code

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

the ohligations of registered agent, i

SIGNATURE

Sigralure, typed ¢r grinted nama of registered agent and litle if applicable,

{NOTE: Regisiered Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM O belete TITLE [J Change {1 Addition
RAME SCHAFER, JOHN H N
STREET ADDRESS | 6370 SW 102 STREET STREET ADDRESS
cmy-351-21P MIAMI, FL 33156 CITY-S3-2IP
me 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petere TITLE [ change [ Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
CTY-ST-7P CITY-ST-2PP
TINE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-§1-2p
TITLE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-ZP oTY-ST-2IP
THLE O pelete THILE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-ST-2PP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accykate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the reoﬁzruslee empowered to execute this report as required by Chapler 608, Florida Statutes.

r\-—-

4%  ZHHG 22

SIGNATURE: /&

SIGNATURE Afl) m* OR,PHIN?EKNAME QOF SIGRING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPHESENTATIVE

Caty l Da-ytlml Phoﬂ+

VL]

i




