2006 LIMITED LIABILITY COMPANY ADr 03?5%5%)800 am

ANNUAL REPORT

1. Entity Name 04-03-2006 90065 024 ****50.00
LINAR PROPERTIES, LLC
Principalt Place of Business Marling Address
3575 LAKEWOOD PLACE 3575 LAKEWOQD PLAGE
COCONUT CREEK, FL 33083 COCONUT CREEK, FL 33083
z Prindpal Place of Business 3 Mailing Adress llll"l" II‘ II||| ||m II"l ||li| |II“ II]Il I“|| ml' “I“ |I‘|I mln “| ‘ll‘
it . 8, elc. Suite, Apt. #, etc.
Suite, Apt. 4, elc uite, Apt. #, etc 01092006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
:10 - ‘Q q 4 78 gt/ Not Applicable
52%0 7 3 Country Zip 3%0 7 3 Couniry 5. Cenificate of Status Desired O ?iggqaf;mm,
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. . Ag"%rﬁ) _ #/N_Aﬁﬁ-s
3732 NW. 16TH STREET treet ress (P.O_ Box Number is Not Acceplable}
FT. LAUDERDALE, FL 333114132 5575 LAKENOOD LLACE
City Zip Code
\ Coconur cREGK FL [ *8%5723
8. The above na*'bed entity mits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationfj of regi qem.
SIGNATURE J—DSE Ll WSI m&m 3/9’3/0 C
Siglfsture. ypgar® prinfect name of registervd agen! and lille if apphcable. (NOTE: Registorad Agest signatura required when rainstading) DATE
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HHE MGRM O oelete TITLE Mhzmge ] Addition
NAME LINARES, JOSE NAME
STREET ADDRESS | 3575 LAKEWOOD PLACE STREET ADDRESS
CITY-SF-2P COCONUT CREEK, FL 330#3 CFy-51-09 330732
e . ! 1 velete TiTLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TMLE 7 pelete mLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITy-S1-2p
TILE O pefete TITLE [Jchange [ Addition
HAME NAME )
STREET ADDRESS " | STREET ADDRESS
CITY-ST-21P CriY-S1-ap
11. | hereby certily that 1h4 information plbplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repar}is true and wrate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
Hmited liabifity company or the recejdd or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: _J Jose LinNARES, miopm 3|28 /06
SIGNATURE AHDYYPEW D NAME OF OR AUTHORIZED REFRESENTATIVE Date Daytme Phane ¥




