2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000013454 Jan 28, 2008 08:00 AN
1 Exiy Naro Secretary of State
LIN-KIR, LLC
Prneipal Piace of Businass wailing Address
3744 SE OLD ST. LUCIE BLVD. 3744 SE OLD 8T. LUCIE BLVD.
T T ”““l” |”||'|' l”” ||m ||W "m ||’|| “"I ”m |‘||‘ |H“ |‘|I|’ m ’m
2. Pincipal Place of Busingss - Mo P.O. Box # 3. Mal~g Address
Suite, Apt. #. s1¢. Sunte, Apl #, elo. 1st MOORE CR2E083 (10/07)
City & Stae Cny & Stite 4. FE{ Numper Applied For
NO‘T APPL'CABLE No: ADD"CG-’JE("-
n Sountry Py, wound i
= Country o Gourniry 5. Cerlificate of Staws Desired [ gg.gngsétlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g%aLSUEICS)i_CD;SKI!REJCIE BLYD. Street Address (P O. Box Number is Not Accemaole)
STUART FL 34996

Ciy FL Z.p Cede

B. The gbova named entity submits ihis staterment for the purpose of changing i registerea ofice or registared agent ¢ Goth inthe State of Floada. | am familar with, and accep
the obrvigatens of regsiared agenl.

SIGNATURE

Sigraabad typethon 2Rred AT e of g SR QLT § B TR WSl SNOTE Regidteredt Agart 54l € )G anesd 4160 1 Gts'aling) DATE

FiLE NOW!" FEE |S 3138 75

Make Check Payable to. F orlda Department of State

s MANAGING MCMBERS / MANA('EFIEJ 10. ADDITIONS /CHANGES

THE MGRM [ naiste T [ changs  [) Additicn
HARF KOOLURIS, G. KIRBY RAMF “ﬂ'...“.. I'Hi " 1-:’_1_1

STHEET ANDRISS 3744 SE OLD ST. LUCIE BLVD. SIHFET ADTIRESS Wiyt h':']".[. I
ory-ST-HP |STUART FL 34996 CITr-S7-2p [ /05/05-80057-003 138,75

THLE : [ Detete Tk {JChangs  [] Additon
HAME KAME

STAFFTABLAFSS STREET ADDRF3S

CITY-5T-21F LY -57-0P

i 7 Delste it [7 Ghange [ Adiliton
Kbk HAME

STHFLT S0DAESS STRELT AUDKEDS

CIFY-5T-2IP CIY-Si-2p

TILE 1 Detete TITEE [ change ] Additon
AR FAME

SIALE| ADUSESS SIKELI ELDFESS

CITY-81-7ip CITY-8i- 2

T O Detee it O Change [ Acelition
HARE HAME

STACLT DRI §5 STRELT ALDRESS

GIIY-ST-7I CITY-51- 2P

TiIE O Detete TITE O Change [ Additon
HAKE NAME

SIAELT ADDALSS STHEET ALDRESS

CITY - ST- 2P CHY-ST-2F

11, D hereby certify ihay the oformation supiied witn this filing does nol quality tor the exemiphions cortained in Saction 118, Florida Statutes, | turher certly that e nifcrmaton
ndated on Lhis repor is frue and accurale and that my signature shall have the same legal eftect ag if made under vathe that | am a mar‘r Ging inemher or manager of ite
limiled liabdlity company or the receiver or frustoe ampowered to axccule this <epod as requirgd Ly Chapter 608, Florida Statulgs.

SIGNATURE - —Q ot 2l /%/49% g&m«m 7% T3 6 24/ 37

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPREEENTATIVE B oyt Poas e i




