i

.-.:.3-3;.-34_306 LIMITED-LIABILITY COMPANY FILED
'ANNUAL 'REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # L05000013454 Secretary of State
1, Entity Name —
. 02-21-2006 90176 018 ****50.00

LIN-KIR, LLC
Principal Place of Business Mailing Address
3744 SE OLD ST. LUCIE BLVD. 3744 SE OLD ST. LUCIE BLVD.
T T H"”l" IN "’I’ Immm ||m ||H“|m “lll m“ Illl‘ Im. Mm m |m
2. Principal Place of Business 3. Mailing"Address

Suile, Aptl. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE083 '(10!,05)

City & State City & State 4. FEI Number Applied For

' N TNt Appicatie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%aLéJERIgLSSKI!REJCIE BLVD Streel Address (P.O. Box Number is Not Acceplable)
STUART FL 34996

City FL Zip Code

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

SIGNATURE
Signalure, lyped o1 printed name of regsterad agent wnd 19 & applcHbls. (NOTE: Ragesierad Agent signature required when rensiating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TRE MGRM L1 Delete TILE [JChange (] Addition
NAME KOOLURIS, G. KIRBY NAME
STREET ADORESS 13744 SE OLD ST. LUCIE BLVD. STREET ADDRESS
CY-S1-21P STUART FL 34996 CIFY-S1-2IP
FNE 3 oelete TITLE CIchange 7 Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS L
CITY-ST-1IP CITY-ST-2P
TIL O Delete TITLE CJChange [ Addition
NAME NAME o
" "STHEET ADDRESS - STREET ADDRESS
ory-S1-2P CITY-ST-2IP
THLE O3 peete TTLE [ Change  [J Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
me [ Delete TInE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-§7-21P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-ST-2P t CITY-57-21P

11, | hereby certify that the information supplied with this filing does not quahfy for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or lrustee empawered 10 execute this report as required by Chapler 608, Florida Siaiutes

SIGNATURE; /% (olasic Fotvumry 3% FA0-43- 133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE “Dase Drynme Phiong #




