2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032113

1. Entity Name

LINDEN ARMS LLC

Principal Place of Business Mailing Address

219 NO DIXIE HIGHWAY 219 NO DIXIE HIGHWAY
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

N0 A

01032007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Apptied For
20-2603206 Not Applicable

" $5.00 Additional
§. Ceriificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

‘MILLER, JAMES F
219 NO DIXIE HIGHWAY
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

L4

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Fiorida 1 am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Signaiyre, lyped or prnied nama of regisiered agent and Irtle If applicable. (NOTE: Regsierad Agant signature requited whan rainstatmg) DATE

Filing Fee is $50.00
Due by May 1, 2007

LOOoonTeTesY
50 P00 5=003 50,10

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MILLER, JERRY

STREET ADDRESS | 219 NO DIXIE HIGHWAY
CIry-51-2IP LAKE WORTH, FL 33460

TITLE MGR

NAME MILLER, JAMES

STREET ADDRESS | 219 NO DIXIE HIGHWAY
CITY-8T-2IP LAKE WORTH, FL 33460

TITE

HAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAMF

STREET ADDAESS
CiTy-81-2IP

TIME
NAME
STREET ADDRESS [+ * ' ' e L as
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cenify thal the informabon
indicated on this report is true and accurate and that my signature shall have the same legal eflect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /ﬁ"““

So/
%0/97 S F3>-

SIGNATURE AND TYPED MD NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deta Daytma Prong #




