FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000008093 01-17-2006 90064 033 ****50,00

1. Entity Name

LINOL.L.C.

Principal Place of Business Mailing Address z U U u 1 U b B
301 174TH STREET SUITE #2214 301 174TH STREET SUITE #2214

SUNNY ISLES BEACH, FL 33160 © SUNNY ISLES BEACH, FL 33160
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City & State ¥ City & Staje 4. EE{ Nymber Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R MName

KLEINMAN, CHAIM

301 174TH STREET SUITE #2214 Street Address (P.O. Box Number is Not Acceptable}

SUNNY ISLES BEACH, FL 33160

City FL | Zip Code

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

PR

SIGNATURE AL
Signature, typed of printect name of registered agent and litle If applicable. (NOTE: Registered Agent signature reguired when reinatating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 73 Delete TITLE (O Change ] Addition
NAME KLEINMAN, CHAIM NAME
STREET ADDAESS | 301 174TH STREET SUITE #2214 STREET ADDRESS
CITY-SF-2IP SUNNY ISLES BEACH, FL 33160 CITY-S1-21P
TINLE MGRM O Delete TITLE [ Change  [] Addition
NAME KLEINMAN, NEER NAME
STREETADDRESS | 3500 MYSTIC POINTE DRIVE SUITE #3202 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 Crmy-S1-2IP
TITLE 0 Detete TILE [ change (7] Addition
HRAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CMY-51-21P
TITLE 1 Detate TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21P CI7Y-ST-21P
THLE O pelee TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fuﬁéil Veer Uleinman Uelot  96-556 6%

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytirna Fhone &




