2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000028962 03-03-2004 90150 049 ****50.00

1. Entity Name

LINCOLN MICHIGAN, LLC

Principal Place of Business

2363 N. MERIDIAN AVE.
MIAMI BEACH, FL 33140

Mailing Address

2363 N. MERIDIAN AVE.
MIAMI BEACH, FL 33140

24015852

ARSI A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ita, Apt. #, etc.
uite, Apl. #, etc Suita, Apt. #, etc 02152004 Chg-LLC CR2E083 (10/03)
City & Stata Cily & State 4. FEl Number Applied For
22-3887664 Not Applicable
i Country ae Country 5. Certificate of Status Desired O ?i'ggu’;?;;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name w W
WASSERMAN, MARTIN W ESQ. D A {SP if’tN"’:"",N :V‘ ’*‘*;T"J , E59
960-41ST STREET tregt ress {P.O, Box Number is Not Acceptable
SUITE 401 SR B ST
MIAMI BEACH, FL 33140 Sort 206
City, Zip Code
MEAL SR G FL [ 255

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

the obligations ¢f registered agent.
AX - Woar— ( MAATIY W ASEEAa) OL/ 24/04—

SIGNATURE
Sugnalur}. typed or printed name of registered agent and title if auphcabm. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Addition
NAME RAHMAN, JAVED NAME
STREET ADDRESS | 1705 SW 86 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP J
TLE MGR [ celate ILE Mol B Change (] Addilion
NAME LIMBALIST, DEDORAH NAME 21MAALIST DE Bati
STREET ADDRESS | 2363 N. MERIDIAN AVE. SREETADDRESS | 223 63 modive Advi DAL AE
CiTY-51-21P MIAMI BEACH, FL 33140 CITY-ST-2P MIEAMML Ji@ntd P F3tdo
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
, STAEET AGORESS STREET ADDRESS
CY-81-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

dEsaard 2 mpa 0T

SIGNATURE: IOW Wﬂ' X Mannge 0>/ 2t/o%  Joxr-672-2321
smNATu'm-:’ANn TYPED OR PRINTED NAME iy MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Prong #




