2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 08, 2006 8:00 am

DOCUMENT # L02000021810 Secretary of State
- Entity Name 05-08-2006 90036 018 ****50.00
LIN-DOT TQOQ, LLC
F‘ringipal Place of Business Mailing Address
4931 QOLEANDER AVE 4931 OLEANDER AVE
2. Principal Place of Business ] iling Address i
4900 S5VER OB DR 00 Spi/ER. 0K DR
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2E083 (10/05)
Cny & State ity & State - 4. FE! Number Applied For
Dﬂ,! p/ l‘:/&w F[-—-DQIM ﬁ ’ FL-I)Z/ﬂ[:]’ 56-2200166 Not Appiicable
le Country Zip Codintry . ) $5.00 agditional
. . . 5. Certificate of Status Desired J :
4958 &5 peie 549% ST L) '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁlg-(?(?gl-[egh %DA?(ADE|VE Slreet Address (P.O. Box Number is Not Acceptable)
'FORT PIERCE FL 34982

City FL Zip Code

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

SIGNATURE
Sighaturg, typad a1 printed namea of registered agsnt and Wle L appheutls, (NOTE Hnglsleled Aguu sganiute reqmred when ranstubng) DATE
FILE NOW"! FEE IS 550 00
A .
Ll . -
9. MANAGING MEMBERS/MANAGEFIS 10. ADDITIONS JCHANGES
TILE MGRM O pelete TTLE O crange [ Addition
NAME ALBRITTON, LINDA E NAME
STREETADORESS (4900 SILVER CAK DR STREET ADDRESS
CTy-§1-21P FORT PIERCE FL 34982 CITY-ST-2If
TILE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CATY-5T-2IP
TITLE 1 selete TITLE [ Change [} Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-20
1nLE O elate TITLE [J Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CITY-S5T-2IP
TLE [ Delete TITLE [ Chenge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report 15 true and accurale ang that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DF! PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




