2004 LIMITED LIABILITY COMPANY

«  ANNUAL REPORT

DOCUMENT # L03000021889

1. Entity Name

LINDA'S PLACE, LLC

. e e

< |- Pr‘ir:ncipaf Place of Busingss Mailing Address

1000 £. [SLAND BLYD, #602

AVENTURA, FL 33160" AVENTURA, FL 33160

1000 E. ISLAND BLVD. #602

2. Principal Place of Business .

116 \-\T-\&?\\SPH BN

3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 Q50 ****50.00

ORI

. 07022004 Chg-LLC CR2E083 (10/03) ¢
City & State City & State 4 FEI Number Applied For
3 OLL_ib\} 0 D ? k. ’7 6 3 e )56 Nol Applicable
Zip Zip Country $5.00 Additonal

N 0)\0 C&“g%

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONIS HENRY S
679 N.E. 77 ST.
MIAMI, FL 33138

e

|

i o N N iy

ZoL T T

Street Address (P.0. Box Number is Not Acceptable)

3100 BSCRyHL e BN A0

YN My A

FL

le Code

131

8. The above named entity submits this statermerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwih, and accept

o)\ 03 {04

the obllgatlons of reglsiered agent

SiGNATURE "

TN

Signature, lvpeq or printed mame of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

—Y

Flling Fee s 550 0
Due by September 8 2004

S

. Make check payable to
Florida Department of State

9. : ;MANAGING MEMBERS / MANAGERS

ADDITIONS/ CHANGES

10.
TLE, M6 Rl"\ O Deiete TLE [ Change [ Addition
HAME Ly wan A B.x Z ol ke NAME
STREETADDRESS |joo¢ & X SLI\\"-\B [PLYO_ Y% STREET ADDRESS
CTY-ST-2P | AWV T '\"\.d\j\ Su Ny 160 CITY-5T-ZP
TITLE MGR. [ petete TILE [ Change [ Addition
NAME TSRA ¢ ZOUN. NAME
STREET ADDRESS | VOV @ £, TSL MDA 1L WD. MEoa STREET ADCRESS
or-stIr [pVOTRa iy L. X2\ 6o CITY-ST-ZPP
TTLE o ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS — .
gny-§r-gp” T T T T T B - orv-stae | — oo
TITLE O balete TITLE [ ¢thange [ Addition
NAME . e .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE ; 37 Delete THLE [l Change  [CJ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P ‘ . CITY-ST-21P
TITLE " [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-70P b CiTY-5T-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Fiorida 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 & managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\J;Q——}\

TSRALL. TOMN
M T b S

o 0NN G gs- 1527

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANRGING MEMBER, MANAGER, OR AUTHQOR!ZED REPRESENTATIVE

Date

Daytime Phone #




