2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : FILED

L)

DOCUMENT # L04000061500 Mar 02, 2007 08:00 AM
1. Entiy Name Secretary of State
LINWOOD PARTNERS LLC
Principal Place of Business Mailing Addross
405 N.W, SPRINGVIEW LOOP 405 N.W. SPRINGVIEW LOOP
T T ”m‘l” |” ||m M” "W "m Ilm "ul I“l‘ ”II’ IM IIW mm N ‘m
2. Principal Place of Business - No P.OQ. Box # 3. Mailing Addrcss

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

City & Stala City & Slale 4, FEI Number Applied For

20-1309315 Not Applicable
2p Couniry e Couniry 5. Coriificale of Status Desired [ gese'gg‘ﬁ:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHN‘ ALAN B ESQ. Street Addross {P.C. Box Number is Not Acceplable)

2021 TYLER STREET

HOLLYWOOD FL 33020

Cily FL | Zip Coda

8. Tho above named gnlily submils Inis statemaenl for tho purpose of changing 1ls rogislered office or regislored agent, or balh, in the Stale of Flonda | am [amiliar wilh, and accepl
Ihe obhigations of regrstered agenl.

SIGNATURE

Sgnanure, lyned or prudeo name of regrsterad aganl ard ilig i applicable. (NOTE: Rugisiare Apenl sgynature fequwed when reinstatrg) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Departrent of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HIL MGRM [ peleie mu [ change [ Addilion
NAME AMBROSIO, JAMES NAME
SINEETADDRLSS | 405 N.W. SPRINGVIEW LOOP SIRETE APDRESS
GIv-81-2P | PORT 8T, LUCIE FL 34988 CITY-$1-2p _ lmoiinesdngg .
i MGRM [ pelete e D SO E e RIR AL A ‘EEFH;mhéu [] Adaition
HAMI AMBROSIO, ROBERTA NAMT
SIFTADNESS | 405 N.W. SPRINGVIEW LOOP SIRETTADDIY S8
CIY-S1-71P PORT ST. LUCIE FL 34986- : ' Lny-Si-21P
NILE, ’ O pelete e [1change ] Addilion
HAMI _ i NAME
S1REET ADDRESS . . ) SIRTET ADDRESS
CIY-51- /1P ' CHY-SI- 2P
nn O Delete nit [ Change ] Aadilion
NAMI NAMY
SIREL | ADDRESS STRFET ADERESS
CIrY-51-21P CITY-S[-ZIP
i O polete TInE O change [ Addition
NAME NAME
SIRECT ADIRI S8 STHELT ADDRESS
ClY-81-21p GIY-SI1-71P
ey O belete (1] O Clange [ Addition
NAME, NAME
SIRIET ADDRESS SIRITF ADDIY SS
CITY-SI-7t¢ CIFY-Si-2IP

1. | horeby certify that the information supplied wilh this filing does not gualify for the exemplions containod in Section 119, Florida Slatutes, | further cerlify thal the information
indicated on this reporl is tfrue and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that | am a managing membar or manager of the
limiled liablity company or lha receiver or rustecxempowered lo execulo this roport as required by Chapler 808, Florida Stalutos.

> Jla/mzs /m/mm‘u i?/ﬂ”/av 77239305 7
Dnta

SIGNATURE AND TYPED CR P ME OF BIGNING MANAGING MEMBER, MANAGER, OR’AUTHORIZEDT'-!EPRESENTA‘IIVE Dirvtirne Phane #




