FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # 104000065446 Secretary of State
1. Entity Name 02-23-2005 90155 049 ****50.00
LINDA LOMA PROPERTIES, LLC
Principal Place ol Business Mailing Address
&?&AYSEACHLANE ﬁ‘;’ﬁ?gFAYBEACHLANE 30002057
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931 7 )
i i
o reimin DI OBBATNE
Suio. ApL ¥, ot Sulte, Apt. #, etc. 18t MOORE CR2E0E3 (10/04)
City & Sate City & Siate 4. FEl Number Appliad For
74 ~3130/83 Not Appiicable
Ze Country Zp Country 5. Certiicatoof Stans Desked [ 2950 %‘;ﬁ‘hﬂ“‘
6. Name and Addresse of Current Rogistsred Agant 7. Name and Addreas of New Registored Agont
. Name . ..
IZ}Z\SSSS gﬁ¥ é’érg& LANE Straeet Addross {P.O. Box Number is Not Acceptabla)
UNIT 5F
FT. MYERS BEACH FL 33931 3
City FL I Zip Coda

8. The above named entily submits this statoment for the purpase of changing its registerad offica of registered agenl, of both, in the Stats of Florida. | &m tamiliar with, and accept
the obligationy of registerad pgant,

SIGNATURE
sww,wowmmawmmublmnh {MNOTE* Regrownac Agent signahse -qundd-nmlm) DATE
AL BRI R LA Ay 205N
WITFEE TS 45000 SRy &
6 th X lhpamnen tof Sta
2y MRS ey Seped T i ‘;{9
N i %&E}!&uﬁ.;!'!ﬂ?« X é's%‘,‘i .,!: ?é ‘%
9. MANAGING MEMBERS | MANAGERS 10. ADDIMIONS jCHANGES
TILE IMGR O etz unE Ocnp [ Addion
NAME LASSAUX, JAMES AR
SIRELY ADORESS | 4253 BAY BEACH LANE STREET ADORESS
oy 1- e FT. MYERS BEACH FL 33931 o1y-51-0p
e MGR £ Delew e Clchage [ addition
HAME LASSAUX, THOMAS HAME
SIREE ADDRESS. 16575 OAKWOOD DRIVE STREET ADDRESS
Coy- S1-8¢° WEST DES MOINES |A 50266 CHY-ST- 1
e [ Detets me O cange [ aatition
NaME _ _Name ) _ _
STREET ADDHESS STREET ADDRESS
CHY-51727 LI ST=IP -
TALE ] Deleta TTLE . [Ochange [ Aaditin
NAME NAME
SIREET ADDRESS : STREET ADORESS
civy-st-op CIRY-ST-ZP
JHLE 1 Detetn FITLE QcChangs [ Additon
NAME MAME
STREET ADDFESS STRFET ADDRESS
ary-s1-27 [FHEE ‘
tme O petan nnE DOt [Jadcion
MAME NAME '
STREEY ADDHESS STREET ADORESS
COY-51-27 CHY-ST.21P

11. | hereby certly that the information supplied with this filing doss not gualily for the exsmption stated in Section 118.07(3Xi), Florida Statutes. | further cestify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em a managing member or manager of the

fimited liability campary o, received or trustee empo o execute this repon as tequired by Chaptos 608, Fiorica Stahutes.
SIGNATURE: ﬂ L/ 27 -05 2% A1 p-GEH T
SIGNATURE on GG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Owe Daryrsme Phores #




