2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000035610 q7 Feb 19, 2007 08:00 AM
. Enli m
1+ Envyame & Secretary of State
LNL LLC
Principal Place of Businass Mailing Address
4330 NE 2ND AVENUE 4545 N MERIDIAN AVE
AU AT
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress .
Suile, Apl. #, olc Suilg, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4, FEI Number Applice For
02-0742036 Not Applicabla
T Zip Counlry Zip Counlry " . 5.00 adaditio
5. Certificale of Status Desired J ?ee Reqmg::’t nai
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Mame
IEQESHS%SA-IBEAEIAAI:{?EH Slroet Address {P.C. Box Number is Nol Acceplablg)
MIAMI BEACH FL 33140
City FL | Zip Codo

8. The above namod entily submits his slalomaent for the purpose of changing its rogislored office or registorod agent, or both. in the State of Florida | am familiar with. and accopt
the obligations of rogistared agent.

SIGNATURE
DATE

Sgnaturd, lyned or panted name of regstared aqgenl and olle d applicable (NGTE: Ragisiared Agant signature requr@d when ranstahng)

FILE NOW!!! FEE |Sg'$50.00
Make Check Payable to Florida Department of State

K » . Due By May 1,2007 -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LTS MGRM {1 tetete TE Clchange [ Addition
:?::Ln s LACHARLOTTE, SARAH h‘MMfi s UDDQDDE;SS%'W )
s .A 4545 N MERIDIAN AVE smr[TA DR 02/ 28/ N T-20025-019 5000
CY-sI-2P | MIAMI BEACH FL 33140 CITy-s1-21P
T3 MGRM {71 perete T [ change ] Addiion
NAME LACHARLOTTE, PIERRE NAME
SIEET ADDRESS | 4545 N MERIDIAN AVE STREET ADDRESS
Cirv-ST-2IP | MiAMI BEACH FL 33140 Ciry-st1-71p
ME MGR 3 Dolele 4 mue [ change [ Addilion
Al LACHARLOTTE, LUCA NAML
BIHEET ADDRESS 4545 N MERIDIAN AVE SIHCET ADDRESS
GIN-STIP | MIAMI BEACH FL 33140 CITY-S1-2p
Tt MGR ] pelee e [ change [ Addilion
NAML LACHARLOTTE, NICOLA NAME
SIRELT ADDRESS | 4545 N MERIDIAN AVE STREFT ADDRESS
Ciy-SI-2P MIAMI BEACH FL 33140 CHY-S1-7Ip
Lk [ Delele TLE . O change [ Aadition
NAME NAME
SIRFL} ADDRESS SIREEFADDRESS
Chy-St-7IP chy-s1-zp
T, [ Delele TMIE [Jchange ] Addition
NAMI NAML
SIRFET ADDRESS SIREET ADDRESS
eIy -SI-71p CHTY-ST-7IP

11. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Section 118, Florida Stattes. | further ¢orlify that the information
indicated on this report is true and accurate and thal my signaturo shall have the same legal effect as if mads under oalh; that 1 am a managing mamber or manager of tha
limited liability company or tha receiver or trustee empowored (o exacute this repon as required by Chapiler 808, Florida Statules.

0 OR PAINTED NAME OF SIGNING MAN‘]ING HE’M‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE J ] Data Daytime Phone #

SIGNATL!HE:

IGMATURE AND




