| ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

" | DOCUMENT # L04000055939

1. Entity Namo

LINBAR HOLDING LLC

FILED
Mar 05, 2007 08:00 A
Secretary of State

ARENA, PHIL
6518 NW 103 TERRACE
PARKLAND FL 33076

Principal Place of Business Mailing Addross
6519 NW 103 TERRACE 8519 NW 103 TERRACE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc Suite, Apt. #. oic 1st MOORE CR2E083 (10/06)

Cily & State Cily & Stale 4. FEI Numbaer Appliod For

83-0402715 Not Applicablo
ap Country Zp Country 5. Ceorlificato of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.O Box Numbor is Not Acceptable)

City

FL ] Zip Code

ha obligations of ragistored agenl.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, | am familiar with, and accopl

SIGNATURE
Sgnaturg, typed o priniad name of registared agant and e 4 appicable. (NOTE: Regislered Agent signaiure recuiad when rensiaing) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ " " Due By May.1, 2007 « :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 2 Delete THLE O change [ Additon
NAME ARENA, PHIL NAME
SIRELTADDIESS | 5519 NwW 103 TERRACE SIREET ABIRTSS LDONORSE20%
CIV-SI-7IP | PARKLAND FL 33076 CITY-SI-2P 0371820780001 50,00
e [ etele TiLE [ change  [J Addition
NAMI NAMI,
SIRCET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIfY-81-71P
i O patete HILE [Jchange  [J) Adddion
! NAM! : : NAME - ) -7 '
' STRFET ADDRESS STREET ADDRESS
CIIY-SF- P CINY-51-7IP
mr 3 Delele L [J change  [7] Aadition
NAME NAME
STHEL] ADDRLSS SIREET ADDHESS
CITY-SI-21P CITY-ST-71P
TINE [] Delele e [l change [ Adailion
NAME NAME
STRFET ADDRE S5 SIRFET ADDRESS
Cily-SI-7IP Cny-st-mm
ML O petere HNE [T} Change [ Adaition
NAME NAME,
STRILT ADDRESS SIRTET ADIRE 85
CIrY-S1-21p CHY-ST-2IP

timitod liability cempany o

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE

11. ! hereby corlify Ihat tho information supplied with this filing does not qualify for tho axemptions contained in Seckion 119, Florida Statutes | further cortify that the information
indicated on this report is true and accurate and thal my signature shall have the same logat effect as if made under oatn; thal | am a managing member or manager of the
sloe empowered 1o oxecule Lhis report as roquired by Chapter 608, Florida Statutes,

L2 Z89ISESTIF

[aytme Phana 4

R



