2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Am FILED

DOCUMENT # Lodo00061500 |~ Feb 06,2006 08:00 AM
< Ersiy e | ; Secretary of State
LINWOOD PARTNERS LLC [ i
Puncipal Place at Business Maiting A?dress
405 N.W. SPRINGVIEW LOOP 405 N.W, SPR!NGV!EW OOP
T TR
2. Prncipal Place of Business -3 Majling{Addrsss ,
Suiie, Apl ¥, eiC. Suile, Ar(. ff, atc. ; 15t MOORE CR2E082 (10’;05}
1 C: ‘ . FEY N Anplied Fot
City & State ty & State i 4. FE1 Number 20-1309315 % Tﬁg:a :; o ;CE
ap Cauntry Zip [ W Country 5. Cediicate of Stalus Desired O ?g‘ggq;g;gmna'
5. Name and Address of Current Registered Agent 7. Name mnd Address of New Registered Agent
' MName
goongYALLEAéNS%.HFESgF { Street Address (P.O. Box Number is Not Acceptanie)
HOLLYWOOD FL 33020 l ‘
g City Fi_ [ ZpCooe

_é. The above named antity submuas tus stater;?éc—ft tor e purpos% ol changing its registered ofice of registered agent, or bolh, in the Staie of Florida. | am famidias with, angEcoa;
e obhgalions of registered agent, ; :

SIGNATURE i i I T
:‘GIHI,UiV' Ty#9 O PINIED PRITE U FBpsIEI0 fgen) abd e o :Hm!xui?n-. {NOTE Regesienca Agent sgratary teduired when reinstating} ] OATE
| FILE NOWN FEE 1S $50.00
Make Check Payable 1o Florida Departmenl of State
P Due By May 1, 20{56 '

i

| 8 MANAGING E",“EMF?EBSQM&GEHS g 30 e o AOOIMONS/CHANGES )
T MGRM E 2 petetz '§ e O thage [ A
HANE AMBROSIO, JAMES W
SIRLET ADBIESS | 405 N.W. SPRINGVIEW LOOP 1§ stReeaoneess LONO00422733
ON-51-2%  |PORT ST. LUCIE FL 24588 ] eovesze 02/17/065-80028-025 S0.
e MGRM 3 pelete o B [ Change [] Ahitt
NAME AMBROSIO, ROBERTA - N R
SIALLT ADUKESS [ADS N.W. SPRINGVIEW LOOP ! " § STREET ADUNE Sy
OIV-SI-2¢  {PORT §T. LUCIE FL 34566 E § onesie ,
s ! O oele L ang 3 Change [ Adeta,
MNAMEC z . NAME
STREET ADLILSS i ' B swweer asomiss
oY-S3- 2 { ' § cvostap
TILE 7 Belete L § T 3 Change 3 Adsr
NAME I
STBLET ADDRESS i § seer aooniss
CITY-S1-2P | g ciresr-ae
TIRE 7 Delete ot 7 Change Ao
NAE ' U F e
STRCE] ACDRISS STREET ADORESS
ATy -57- 1P ! . § qiEv-gl-ae
TLE 3 Dot N I [ Change [ 3 Ade
Nz D e
STRECT ADDRESS o N swerranomess
£ITy 5129 VR oaresnee

11, 1 hereby certity that the miormation supplied witht s fiing does not qualify 1or the exempilons ccniamed in Sechon 119, Florida Slatules | further cerfify that the mfonmaum
indicated on Wis reporl 18 true and accurate and that my signature shall have the same legat effect as if mads under oalh. that 1 am 2 maraging member or manager of
limied hability company o the receiver or irusies empowered o execule !hna report as renuired by Chapter 608, Florida Statutes.

SIGNATURE: Jamis Amdaosiec Q - 4 2-2-0¢ 772-3Y3-0475~

CHEMATIIBE AT TEHE Oy DRIMTT IS 1 d 14T 4K QL MM A3 A [ 2T Y ™ Far s 3




