2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N,

FILED
Apr 13,2004 8:00 am

{~==- =-603 INDIAN-ROCKS ROAD e = o

DOCUMENT # L03000008722 = ecretary of State
1. Entity Nama 04-01-2004 90220 027 ****50.00
LINCOLN AVENUE, LLC
Principal Place of Businass Mating Address
1952 HORSESHOE BEND ROAD 1952 HORSESHOE BEND ROAD
DUNEDIN FL 34638 DUNEDIN FL 34698 34003247
| ' ]
2. Principal Place of Busingss 3. Mailing Address ‘ :'p
Suite, Ap!. #. etc. Suile, Apt. ». e1c, MOORE CR2E0S3 (11/03)
City & State City & State 4. FE! Number Applied For
O \ - O-T-' L O ql Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | Eﬁg g?qm"""a‘
8. Mame and Address of Current Reglstered Agem 7. Name and Addross of Naw Registered Agent
Name

PLATTE, DAVID E

Street Address (?.O. Box Number is Not Acceptable)

I R ——

BELLEAIR FL 33756

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Statg of Florida. ) am familiar with, and accept
. the obfigations of registered agent.

SIGNATURE

I.andmmnmmﬂummw-dm-ﬂlpplmm

(NCTE ﬂlﬂillm Am:m nwlm Taquiretd when r-nsmmq) DATE
- O piLE NOWI FEE IS $50.00° '
W, ANAGING MENBERS/ MANAGERS o, ADDITIONS /CHANGES
TmE MGRM [ petets TILE OChange  [J Addition
NAME JEANIS, [RMA NAME
STREET ADDRESS | 1952 HORSESHOE BEND ROAD STREET ADDRESS
cmv-st-2¢ | DIUNEDIN FL 34598 jtf CITY-ST-ZiP
Tine O oeiete TME T Octhange [T Addition
HAME NAME
STREET ADORESS - . STREET ADDAESS
CITY-5T-7IP CIY-ST-2P
TME O pelete TINE OcCrange (] Addilion
HLARE. - BANE
STREET ADDRESS STREET ADDRESS
CaTy-ST-29 CY-ST-2p
B e R [Tpeigte ===~ MME——mr| o sms oot e s 2 S oo B). Change =[] Addition .
NAME HAME
STREET ADGAESS STREET ADDAESS
CHY-5T- 2P CTY-ST-2IP
TTLE [T petete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Py -ST-2P CITY-ST-2P
it 7 pelete TMLE 7 Change 3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIrY-5T-20P CITY-S5-ZIP

11..! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repartis true and accuralxwand that my signatwe shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or b empeowerad to execute this report as required by Chapter 508, Flarlda Statutes.

T33-S0\ ]

Daytrna Phone #

SIGNATURE:

5/391 fov

SIGNATURE AND TYPED OR PRINTED uds\?r -crmn MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




