FILED aTx1
Mar 15, 2006 08:00 AM
Secretary of State

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # D 20000l495

1. Entity Name

LNL lnvestments, LLC

‘,,‘,‘.W

T WR!TEJN THI$ SP

F

3. Matlmg Address

2 Pﬁr(ccpal Place of Busmess
12429 Fox Forest Drive

00 NOT WRITE (N THIS SPACE

Suite, Apt. #, elc

Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
Lutz, FL 47-0916695 Mot Appiicable |
Zip Country Zip Country 5. Certificate of Status Desired D $5.00 Additiaaal
Fee Required ]
E EI 7. Name and Address ot Current Reglstered Agent
. .1 Name
Tt INoel Gonzalez, Jr. -
Street Address (P.D. Box Number is Not Acceptable)
2428 Fox Forast Drive
Cit Zip Code
" s Lutzy FL 33349

SIGNATURE

NoEBL GOMN3E

8. The ahove named entity submtts thls statement for the purpose of changing its registered office or registered agent, or both,

in ihe State of Fionc!a famf r with, and accept the obligations of registered agent.
3 KhLET .
Member

3i1/2006

"DATE .

S naiure. H::ed or pffnted name of registered agent and title if applicable. -

MANAGING MEMBERS/MANAGERS

_ LTS 755
5024400 DOO0E- 004 5 D

9.
TITLE Managing Member TIME S
NAME Noel Gonzalez, Jr. NAVE. 7 - 8
streeTaporess {2420 Fox Forest Drive STREET AUDRESS — It &
CITY-ST-2P Luiz, FL 33549 - foresrae o - g
e Member TREL L e B
NAME Liza Gonzalez NAKE . . Tt
streeT aporess {2429 Fox Forest Drive swmeeTanRRESE| . _
CITY-ST-ZIP Lutz, FL 33549 CIESTE® . | e e o - -
TMLE TITLE — ——
NAME HAME ) -
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-51.21P Do NOT WRITE
TITLE TimLE
e e IN THIS SPACE _
STREEY ADORESS BTREET 4DDRESS .
CiTr-5T-2IP CITY-5T-21P ©
TITLE TINLE
NAME NAME
STREET ADDHESS STREET ACURESS,
CITY-ST-2IF TR, T
TIRLE :_m‘g-i : R =" - N
NAME NAME ™
STREET ADDRESS STREETADDRESS - 1
CTV-ET-ZP aresrae, . 0L oL - Tl -

11. { hereby certify that the information supplied with this filing does nof qualify for the exemplicn stated in Section 118.07(3)(i}, Florida Statules. [ further cerlify thal the
information indicated en this report is true and accurats and that my signature shalf have the same legal effect as if made under oath, that § am a maraging member

or manrager of the limited liability

ny gt 1Re receiver of trustee empowered 10 execuie 1his report as required by Chapter 808, Florida Statutes.

MIEL Govgalez
SIGNATURE: |} Momber stee08
SITNATURE AN Tvrfookrnwrb*mt OF FIONTID MANAGIYD Waﬂt. OR AUTHORIZED REPRRIENTATIVE Date Oaytime FPhane #

7



