2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000021810

1. Entity Name

LIN-DOT TOOQ, LLC

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90041 Q08 ****50.00

Principal Place of Business Mailing Address
4900 SILVER OAK DRIVE 4931 OLEANDER AVE BIUIVISY
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2 ] (DA%JM& M
Suile, Apt. #. etc. Sune, Apt #, etc. MOOCRE CR2E083 {11/03)
ity & State, ] City & State PDIG/]" /’/M 4. FEI Number Applied For
Foer Diebae £ LoRi 56-2290166 Not Appicabic
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [ - h
Jdg8a) |G Lpese 3498 o7 JPJCE _ Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——————— e AT e e - — e it - A _-;NH’"E; el it a—— B i - ~ -
ALBRITTON LINDA T -
4900 S|LVER OAK DRIVE Street Addru-ass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

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

~....1L 2 obligations -ﬁ gistered agent.

(NQTE: Registerad Agent signarure Tequired when rainstating)

DATE

S1grfura, ly;\ed or Dnnlsd name of fagsterea agent and tile i applicabla

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

THILE MGRM [ Delete TMLE [ changs [ Addition

NAME ALBRITTON, LINDA E NAME

STREET ADBRESS | 43900 SILVER OAK DR STRAEET ADDRESS

CiTy-ST-2P FORT PIERCE FL 34982 CIFY-ST-2IP

THLE - O Delete TITLE 3 change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelets e [ Change 3 Addition
ymm = - SR N TR M e, T N L ehdiett = T AT e me e - .NAME . - —rn AL m e e — - P, R ——F e T

STREET AODRESS STAEET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TIE O Dalete TIE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

THLE O celets TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TILE . L3 Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2F CITY-ST-21P

11, J hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered to execute this repert as reqguired by Chapter 608, Florida Statutes.

%/@Aﬂ# (. M;J%.C«Ao (l

aynme Phona #




