FILED

2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000042473 07-06-2004 90253 013 ****50.00
1. Entity Name i
LINOI LLC !
|
Principai Place of Business Mailing Address *
3 WHITE PINE LANE 3 WHITE PINE LANE .
GREAT NECK, NY 11023 GREAT NECK, NY 11023
RS s BT
Suite, Apt. #, efc. ’; Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 {10/03)
City & Stat | City & State 4, FEI Number Applied For
S ‘ D_ 0 - Ob ﬁ (DB’D Not Applicabla
Zip ‘ Country Zp | County §. Certficate of Status Desired [ ?i'gg‘lﬁ:’;’c"m"a'
6. Name and Address of Current Registered Agenl 7 Name and Address of New Registered Agent

S E - S Y Narme ~ = —— o —— & - U —p— [res———

BLUMBERGEXCELS!OR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 38211

i City . FL thp 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 Florida. | am familiar with, and accept
the obligations of registered agent,

R N
SIGNATURE Signature, typed or printed nams of registerad agent and litle if applicable. . {NOTE: Ragislered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 : Make check payable to
Due by September B, 2004 . Florida Department of State
il . . .

9, M MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE : O Delete TME Paes\peny [J change  [4@dition
NAME | HAME M \ N

STREET ADDRESS STREET ADDRESS whtt Pint AT

i

SITY-ST-2 _ CTY-57-2Ip @W\' \Q%‘CXL Q\\J\(D 25 )
TLE ' 3 Delele TITLE O change  [_Addition
NAME HAME M 9\4\\\1&(\\/\

STREET ADDRESS i sheTAmREss | % W WA Q l !Q E‘ \fM«) 9

oFY-51-zp ! oRY-§1-2p G AA NIl ) Oy 02>

TITLE . 3 pelete Tme [ change [ Addition
NAME - 1 - L —_— . U S T R e R =
STREET ADDAESS ; STREET ADDRESS

GITY-ST-2iP ’ CTY-5T-21P

TITLE i O pelete E (] Change [ Addition
NAME , NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ; CITY-ST-21P

TILE £ Detete TMeE [ Change [ Acdition
NAME NEME

STREET ADDRESS i . STREET ADDRESS

CITY-ST-2IP aef- ) o GITY-ST-2P

THLE I : [ Delete TITLE ‘ Jchange  [[] Addition
NAME . . : NAME :
. STREET ADDRESS ! - STREET ADDRESS
- CITY-5T- 7P : CITY-ST-7P

11. | hereby certlfy that the information supplied with this fiting does not quality
+ indicated on this report is true and accurate and that my signature shall3
limited fiability company or the receiver or trustee empowered 10 exeg

gr the exemptlion stated in Section 112.07(3)(1), Florida Statutes. | further cemly that the intormation
 the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Cnapter 608, Florida Statules.

SIGNATURE: _<

EIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




