2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021810 May 02, 2005 08:00 AM
1. Entity N
iy Mame ecretary of State
LIN-DOT TOQ, LLC .
Principal Place of Business Mailing Address _ .
4931 QLEANDER AVE 4931 OLEANDER AVE *
FORT PIERCE FL 34582 FORT PIERCE FL 34982
Sutte, Apt. 4, ete. Suite, Apt #. ate 1st MOORE CR2E08s (10/04)
City & State o City & State 4. FEI Number " | |Applied Feor
dp Country dp Country 5. Certficate of Status Dasired O ?i‘ggqﬁf;m“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T

ALBRITTON, LINDA &
4900 SILVER OAK DRIVE
FORT PIERCE FL 34982

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

Cty ' FL | Zip Code

8.aThe above named entity submits this staternent for the pLrposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w}th, and accept

. the obligations of registered agent.

'SIGNATUFIE

Seynalule, lyped o printed nama of regisiared agant and tile § epplicable (NGTE Ragstersd Agent signatuia Iequived when ranstating DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 b
9, MANAGING MEMBERS / MANAGERS " 10, ) ADDI“I‘IOMS[CHANGEﬁSr .
THLE MGRM [ Delete IILE . [] Change [ A
NAME ALBRITTON, LINDA E NAME . ATt
STREET ADDRESS | 4900 SILVER OAK DR STREET ADDRESS 5 Bl{gggggﬁaéiaﬂﬂl R, a0
cy-s1-2F  (FORT PIERCE FL 34982 Ty ST- 71 Bl Al s
e I Delste THLE O] change [ Adiditi
NANE NAME
STRFET ADDRESS STREE T ADDRESS
CIY-Si- 2P CITr-S1-21p
ILE ool | mee O oge Tl A
NAME NAME
SIREST ADDRESS STRELT ADDRESS
City-5i- 71 CIIY-S1-2P
TTLE O pelete Bt - - [ Change [ Astitr
NAME NAME
SIREET ADDRESS STREET ADDRESS
clTy-si-2IP CITY-8T- 2P
T T O Delele THLE [ Ghange [ Adiitk
NAME HAME -
STREET AQDRESS STREET ADDRESS
CIvY-53-2IP CIFY-5T-2P
HILE 7 et TIHE E O Chanée O A,
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY S 2P CITY-SE-AF

11. | hereby coruty that the Information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes, | further certify that the information
ndicated on this report is true and accurate and that my signature shali have the same legal effect as if mads under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to axecule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: . A @/Lﬁ/}%}) '5%257/95 /'77/})6%{#/?,?,?

SIGNATURE AND TYFER OR PRINTED NAME OH SIGNING MANAGING MEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phene #



