2006 LIMITED LIABILITY COI\;IPAI;IY
ANNUAL REPORT

DOCUMENT # L05000022772

1. Entity Name

LINDA ROTH-CORTINA LLC

- -

Principal Place of Business

2121 PONCE DE LEON BOULEVARD
SUITE 505
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BOULEVARD
SUITE 505 0

us CORAL GABLES, FL 33134

FILED
Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90031 003 ****50.00

20033474

AR O

Suite, Apt. #e/xiBTB ] D Suite, Aa!#eﬁa]o 04172006  Chg-LLC CR2E083 {14/05)
OByt codd oo O | @& cobles G |7 e
ZB 5 \‘501 Country US?\ Zip_% I3u COLCJYS f\ 5. Certificate of Status Desired (] $5.00 Addiionat

Fea Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Ragistered Agent

Name

ROTH-CORTINA, LINDA

2121 PONCE DE LEON BOULEVARD
SUITE 505

S TR

CORAL GABLES, FL 33134

H= 3O

Coyod catolos

ANESTY]

Signature, typed or prinied name of

1 agent and ttle il

8. The abovg named pntity submits this statemery for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligafions of fggmtéred aoen. KQ-J‘/\k/ )
SIGNATI = &/ k I 1 } 3 O‘ 'g )

(NOTE: Registered Ageni signature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 20086

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 7 Delete TILE Change [ Addilion
NAME ROTH-CORTINA, LINDA NAME M ﬁ__ : o
STREET ADORESS | 2121 PONCE DE LEON BOULEVARD SUITE 505 STREET ADDRESS %a;w—am ’ 5)
av.s1zP | CORAL GABLES, FL 33134 airy-ST- 2P al calnles H 3D 13Y
TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O velete ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-51-2IP

TILE [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

MLE (7 Detete TITLE (O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CIvy-ST-ZIP CITY-ST-{IP

THLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

11. | hereby certify thal the information supplied with )
indicated on this rgport is true and accurate and that my signature shall have the sama legal alfact

ver or trustee gmpowered 10 axecute this rfj:n as raquired

this liling does not qualify for the exemgtions cemained in Chapter 119, Florida Statutes, | further certily that the information
as if made under oath; that | am a managing member or manager of the

fumasidce

d }/7//@@&2)5 B 4) =N

Date Daywme Phone




