LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2004 8:00 am
ecretary of State

LNL Investments LLC

DOCUMENT # / n3pitoc /4 4ss/.

1. Entity Name

04-27-2004 90019 050 ****50.00
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xx

DO NOT WRITE IN TH!S SPACE
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2. Prlncnpal F’Iace of Busmess
242 Deerfield Ridge Drive

3 Malhng Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEl Number Applied For
Mystic, CT 47-0916695 Not Applicable
Zip Country Zip Country ) ) $5.00 Additionat
06355 1 166 5. Certificate of Status Desired D Foo Required
{ 7. Name and Address of Current Registered Agent
?.'.f;“‘* .:‘{Jj;hw;;w et den ke udE Name. - - - - - —— - —_— i . —

DO NOT WRITE

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

IN THIS SPACE

City

Zip Code

FL

.

) IGNATURE

3 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both,

{ in the State of Florida. | am familiar with, and accept the obligations of reglstered agent.

f

Sngnature typed or printed name of re lStErBd agent and title if a

9.

DATE

licable.

CR2E0BIE [12102)

MANAGING MEMBERS/MANAGERS . )
TITLE Partner TITLE : o
NAME Noel Gonzalez HAME * .

*| sreer apcress {242 Deerfield Ridge Drive STREET ADDREES . . B
CITY-ST-ZIP Mystic, CT 06355 ciTY-sTdip
TITLE Partner . TITLE )

NAME Liza Gonzalez NAME ’
streeTanoress | 242 Deerfield Ridge Drive STREET ADDRESS : OY
CITYST-ZIP Mystic, CT 06355 CiTY-sT-2IP )

S TTRE - = - N - oo T e wa m’-s:@;ﬁﬁ_ il S . .me\j{)f}_w"f;";
NAME NAME ’ ’ , conp LT SR
STREET ADDRESS STREET ADDRESS : : . Co
CITY-5T-ZiP cibestze 1 DO NOT WRITE : "‘; -
TITLE TETLE E - - ” :
- e IN THIS SPACE
STREET ADDRESS ‘GTREET. ADDRESS
CITY-ST-ZIP ey
TTLE “TITLE
NAME iNAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZIP CITY-.ST-ZIP * - i
TITLE TTE ¢ ) : . N
NAME " | ame i ,: ; € . :
STREET ADDRESS - | srmer soress , L T R e
CITY-ST-ZIP P ) crvsrae | - i

SIGNATURE AND TYPED OR PRINTED N, sl

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member
or manager of the limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Flarida Slatutes.

SIGNATURE:

E I

4/15/2004 860-572-4495

a HANAGINW‘EMBER, H{Aﬁ. DWORIZED REPRESENTATIVE

Date Daytime Phone #




