FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000028289 (3-24-2008 90239 032 ***]38.75

1. Entity Name

LINCOLN COLLINS LLC

Principal Place of Business Mailing Addrass . . b U u y
C/0 BRENT WOLMER, ESQ. BE 41STSTE 6THFL 1 b 81 3

712 U.S. HIGHWAY ONE, STE. 400 NEW YORK, NY 10017
NORTH PALM BEACH, FL 33408

R A W

AT MW s Sharf
Suite, Apt. #, etc. Suite, Apt. #, etc.
96 ' 4 03062008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For
T hGurs F' 05-0537654 Not Applicable
zi Count Zi Count i
s e latd LSS Bt 5. Ceificale of Stalus Desired  —[J — $9-00 Additonal _ | __
S \LQ—I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Na—>»~
oo L\ﬂ,urfh
Stregt Address {P.O. 8ox WNWNW )
BSOS ey
i . Zip Code
M FL | 5587,
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis%d agen&_\}l.
SIGNATURE - > l &) {D?’
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Reglstered Ageni signature raquired when reinstating) DATE hd
FILE NCWII! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE (O Change ] Addition
NAME LEVY, SHAUL NAME
STREET ADDRESS | 2800 NW125TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33167 CiTY-ST-2P
TITLE MGRM 3 Delete TLE O change 3 Addition
NAME LEVY, MEIR HAME
STREET ADORESS | 8 E AST 41ST STREET 8TH FL STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10017 CITY-ST-2P -
TITLE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-§T-ZiF
TITLE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JcChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘4 / L 5//0/04“’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




