FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024542 : 02-05-2007 90203 037 ****55 00

1. Entity Name
LINDEN REAL ESTATE INVESTMENTS, LLC

Principal Place of Businass Mailing Address
1571 CONNERS AVENUE 3200 TAMIAMI TRAIL NORTH
NAPLES, FL 34108 US SUITE 200

NAPLES, FL 34103 US

Suite, ARt #, elc. Suite, Apt, #. eic.
e, AL T <l vie. Ao 1. @ 01082007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
02-0697567 Not Applicable
a0 Gouniry i Couniry 5. Cerlifcate of Status Desied  J8L,  99-00 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADEMAN, CARRIE E
3200 TAMIAM! TRAIL NORTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200

NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the: otrligations of registared agent.

SIGNATURE
Signature, typeo or prried name of regisiereg agent and_LlldH anpicante. (NOTE Regrstered Agent signaiura reguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIHE MGRM O velete TITLE O Change [ Addition
NAME LINDEN, RICHARD V NAME
STREET ADDRESS | 151 CONNERS AVENUE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-$1-ZIP
TITLE MGRM 7 Delete TITLE [T Change [ Addition
NAME LINDEN, MARIA L NAME
STREET ADDRESS | 151 CONNERS AVENUE STREET ADDRESS
CITY-51-2F NAPLES, FL 34108 CiTY-ST-2p
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O pelete TITLE [ Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THALE T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

11, | hereby certify that the information s s filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and izl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/B0T <ol

SIGNATURE AND TYPED DRt PRIN‘O NAME OF L, , OR AUTHORIZED REPRESENTATIVE Date Daylire Prione #




