2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000056626

1. Entity Name

LINTON-FISHER HOLDINGS, LLC

02-10-2006 90170 029 ****50.00

Principal Place of Business

2200 N. COMMERCE PARKWAY, SUITE 202
WESTON, FL 33326

Mailing Address

WESTON, FL 33326

2200 N. COMMERCE PARKWAY, SUITE 202

60014036

s IREARRAT M CRRIUHCR AW
J060 Nl 2F Avence | 1000 N-W- 27 Aknuel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLG CR2E083 (11/05)
City & State N City & Stat f . 4. FE: Number Appiied For
Miemi ; Fiori da N'ﬁml . Fi. H, - 080 7&: S50 Not Applicable
ZID‘B 3 ’;)' 5 Cﬂﬂg A ZID\SB { ZS COUHWLLS A 5. Certificate of Status Desired (] ?ese'ggqﬁsggio"a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FELUREN, MARK S
2200 N. COMMERCE PARKWAY, SUITE 202
WESTON, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations. gl epgisiered a% d/ .
SIGNATURE ; F[g’h" : 2{" o

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NQOTE: Registered Agent signature raquired when reinstating)

o2~ F-06

Sig{aluri typed of printed name of registered agent and title if applicakie.
~—r . -

FilingF is $50.00
y WMa

Makea check payable to

Due y 1, 2006 Florida Department of State
;. E
;MQMWAGEHS 10. ADDITIONS / CHANGES
e J e Anin K. N13e) Dlosee Tme Clchange T Addition
NAME NAME
snerioress | | OO N. Wl - 02T Aeenue STREET ADDRESS
oiTY-ST-2P Miamw. Eloride 33125 oITY-5T-2P
TITE : O Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - O Deleze TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TIE 1 Delete TILE (I Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-5T-7P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

SIGNATURE: @/rw ﬁ/mu xﬁ/ l)iee

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

2-7-sL

SIGNATURE AND HEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

o




