2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L03000024542

1. Entity Name

LINDEN REAL ESTATE INVESTMENTS, LLC

Secretary of State

03-10-2008 90340 030 ***143.75

Principal Place of Business

151 CONNERS AVENUE

Mailing Address

3200 TAMIAMI TRAIL NORTH

60013707

NAPLES, FL 34108 US SUITE 200
NAPLES, FL 34103 US
O e AR A
3193 Sugrom Cowrt
i ¥ "
Suite, Apt. #, EIC.F\ a%\’h Suite, Apt. #, etc. 02112008 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Appfied For
02-0697567 Not Applicable
gp\-{- ‘o Coun&y S “ip Country 5. Certificate of Status Desired 2858'2213:’:;““3'

6. Nama and Address of Current Registered Agent

LADEMAN, CARRIE £

3200 TAMIAMI TRAIL NORTH
SUITE 200

NAPLES, FL 34103

MNeme

7. Name and Address of New Registered Agent _ .-

- . —

Street Address (P.G. Box Number is Not Acceptabla)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of registered agent and tite f apphcable.

(NOTE: Registered Agert signatura required when remstatng)

DATE

o -
{FILE NOW!!! FEEIS $138.75 [ _ |
After.May 1, 2008 Fee will bo $538.75

. Make check payable to
. Florida Department of State-

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 1 peete TITLE LU= TN [FChange [ Addition
NAME LINDEN, RICHARD V NAME inpegd RicHARD V .

STREET ADDRESS | 151 CONNERS AVENUE STREET ADDRESS | 177193 S uPREME Court

crv-st-zb | NAPLES, FL 34108 avsize |[Neaples, Fl 2% l1o

TITLE MGRM O Delere FITLE M RM . [Change [ Addition
NAME LINDEN, MARIA L NAME Larbery, MARA L

STREET ADDRESS | 151 CONNERS AVENUE STREETADDRESS | 'TH 2, Duprene Cowc 4+~

orv-si-oP F NAPLES, FL 34108 CITY-5T-2P PLO-'P\% LR adte

TITLE T pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-steze |7 T - - CITY-ST-ZF - - - e e s —
TITLE 3 belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2IF

TTLE 3 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-31-2IP

THLE 3 Delete 1M [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CIFY-ST-2ip

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

Z.lzzlo&

SIGNATURE: \/nnﬁaa;él?‘émdu\ Mamin L. L.u:—»dm

SIGNATURE AND WYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

(2)93- o FFT

Date Daytime Pnone #




