FILED

. 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
) ANNUAL REPORT Secretary of State

DOCUMENT # .02000028289 05-04-2006 90020 012 ****50.00
1. Entity Name
LINCOLN COLLINS LLC
Principal Place of Business Mailing Address TTAvy
C/0 BRENT WOLMER, ESQ. P.0. BOX 13146
712 U.S. HIGHWAY ONE, STE. 400 NORTH PALM BEACH, FL 33408-7146
NORTH PALM BEACH, FL 33408 |
2. Principal Place of Business 3. Mailing Address i
rowsrproewll |11 IR
' R fast UIP Shect " ol
Suile, Apt. #, etc. Suite, AplL. #, etc. 05012006 Chg-LLC CR2E0B3 (11/05)
City & State City & State | 4. FE1 Number Applied For
Necofort  NY/ 05-0537654 NotAgpicabis
Zip Country - ZTW 17 Coﬁyl.{ (L 5. Certificate of Status Desired 0 Ei'ggql';f:c:tio"a‘
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

WOLMER, BRENT ESQ.
COHEN, NORRIS, SCHERER ET AL Street Address {P.0. Box Number is Not Acceptable)
712 US HIGHWAY ONE, STE. 400

NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrstered agen! and utle ( apphcable. (NOTE. Regastered Agenl signature required when remnsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departtment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peiere 113 O cChange [ Addition
NAME LEVY, SHAUL NAME
STREET ADDRESS | 5650 SOUTH KINGS HIGHWAY STREET ADDRESS
CiTY-ST-2IP MYRTLE BEACH. 5C 29575 CiTY-S1-2IP
TITLE MGRM [ Detete TITEE [JChange ] addition
NAME LEVY, MEIR NAME
STREET ADDAESS | B E AST 41ST STREET 8TH FL SIREET AUDRESS
CiTY-Si-2ip NEW YORK, NY 10017 CITY-S1-21P
TITLE O elete 1IILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S[-21P CITY-S1-21P
Tine O Delete TaLe [ Crange {3 Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S3-p
10LE {3 pelete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2iP
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the redeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - T "'4”50'['0(0 RG89

SIGNATURE AND TYPED OR PRINTED NAMEBP{QN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwre Phone #

S~




