2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # L02000028289

1. Ertity Nams _

LINCOLN COLLINS LLC

Mailing Address

“P.0.BOX 13146
NORTH PALM BEACH, FL 33408-7146

Principal Piace of Business

C/0 BRENT WOLMER, ESQ.
712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL 33408

. s . s PR

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2005 08:00 AM
Secretary of State

RERITATRC RN e

02102005No Chg-LLC CR2E083 (1/03)
4. FE Number TAplied For
06-0537654 | Not Anplicatle
$5.00 Addtianal

5. Certificate of Status Degired h
i o Fee Required

6. Na_me,gp_d__ Address of Current Reglstered Agent

WOLMER, BRENT ESQ.

COHEN, NORRIS, SCHERER ET AL
712 US HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL 33408

— e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purposs of changing its registered offics or ragisiered agent, or bath, in the State of Florida. | arn farnifiar wnh, and accept

the obligations of registered agent.

SIGNATURE i -

Signats, typed o pvled name of tegisie ed age B W i applicable

HOTE. Hogglersa Agent signature fequirett wnen renstaing) o DATE

Feo is $50.00
y May 1, 2005

Filin,
Due

LNG00E3n516
.. B2/15/05-80046-011 50.00

9. T MANAGING MEMBCRS/MANAGERS

TIRE MGRM

NANE LEVY, SHAUL

$REET ADDRESS | 5650 SOUTH KINGS FIGHWAY .
ery-sT-zP | MYRTLE BEACH, SC 29575 ; -

TmE MGRM
NAME LEVY, MEIR

STREETARDRESS | 8 E AST 41ST STREET 8THFL )
oiv-sT-F | NEW YORK, NY 10017 .

TITLE
NAME
STREET ADDRESS
eIy -57-2P . —

e
NAME
STREET ADDRESS
QY -S4 TP ) L ) P

TITLE
NAME
STREET ADDRESS
CITY-5T-2P 3 . . -

TILE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

11, | hereby certiiﬁ that the Infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes. | further certify that the information
is raport is Iree and acourate and that my signaure shall have the same legal efiect as it made undser oaih,

indicated on U

that | am a managing mamber or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPARESENTATIVE
e i o —_— -

Caytmne Phons ¥ 1

limited liability company of (he recaiv}@ 1o executs this report as requirsd by Chapter 508, Florida Statules.
SIGNATURE: , L - &//Dy/ﬁr
D

T



