FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT -——-. Secretary of State

DOCUMENT # L03000021889 07-07-2005 90098 029 ****50.00

1. Entity Name

LINDA'S PLACE, LLC

Principal Place of Business Mailing Address r

1716 HARRISON ST 1000 E. ISLAND BLVD. #602 20061672

HOLLYWOOD, FL 33020 AVENTURA, FL 33160 i
07012005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFor
04-3763026 Not Applicable

5, Cerlificale of Slatus Desired O gi'gg:‘iiﬂm"a'

6. Name and Address of Current Registered Agent

%207%5'5533?%% BL\;D #202 DO NOT WRITE
MIAMI, FL 33181 IN THIS SPACE

¢

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

SIGNATURE

Signature. typed o printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

Filing Fae is $50.00
Due by September 7, 2005

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ZOUR, LINDA B

STREET ADDRESS | 1000 E ISLAND BLVD #602
CITY-ST-2IP AVENTURA, FL 33160

TITLE MGRM

NAME ZOUR, ISRAEL

STREETADORESS | 1000 E ISLAND BLVD #602
CIfY-SI-2P AVENTURA, FL 33160

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HNAME
STREET ADDRESS
CITY-51-2IF

TILE

NAME

STREET ADDRESS
CITY-58T-2IP

TILE

NAME

STREET ADORESS
CITY-ST- 21

11. | hersby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily ihat the information
indicated on this report is trua and accurate and that my signature shall have the same legal sifect as il made under cath; that | am a managing member or manager of the
liited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE——0__ . S—S—  — ool s GeDMAT- AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTE TATIVE Caytme Phone #




