2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # L04000034468

1. Entity Name
LINCOLN FINANCIAL HOLDINGS LLC

Principal Ptace of Business

2665 S BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailing Address

2665 S BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

50

FILED
O7THAY 1L PH 2: |4

R LA I A

04302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4348431 Nat Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Nama and Address of Current Registared Ageant 7. Name and Address of New Registerad Agent
Nama

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 .

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

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of ragistered ageni and tille if applicable. (NOTE: Repislarad Agunt signaturs aquirad when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TMLE [ Change [ Addition
NAME CANTOR, MIGUEL NAME e Do on T gy o
STREET ADDRESS | 2665 S BAYSHCRE DRIVE SUITE 702 STREET ADORESS a-at':l‘:ﬂ -~
on-st-zP | MIAMI, FL 33133 cIry-55-2p WL, ]
TITLE O Delete TITLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 pelete TITLE [ Change ] Addilion
HAME fl 717/ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE Y [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-S7-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TmE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-3P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited fiability company cT Elr_isr orﬂusteﬁem wered to execute this report as required by C/aﬁterjsos Florlda Statutes.

{305) 858-9900

SIGNATI.LBME:

AND TYPED OR / ) Mﬁs oF

H ANAGER, O R AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




