2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000068305 FILED
1. Enlity Name May 03, 2007 08:00 AM
LIN-TEC, LLC Secretary of State
Principal Piace of Business Wailing Addross
4430 MAGNOLIA ROAD 4430 MAGNCOLIA ROAD
o e ”II"I” IJ‘ "’I’ I“u II”’ Ilm II‘“ II“I IW 'Im ‘W Ilm ml‘ W ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suilo, Apt. #, atc. Suilo. Apt. #, ctc. 15t MOORE CR2E083 (10/08)

Cily & State Cily & Slale 4. FEI Number Applicd For

20-2816336 Not Applicable
2p Country Zn Country 5. Cecrtficate of Stalus Desired (] 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agen

Name

LINTON, KENNETH JACOB
4430 MAGNOLIA ROAD

Streal Addross (P.O. Box Number (s Mot Accaptable)

MARIANNA FL 32448

Ciy

FL I Zip Code

8. The above named enlity submits this statoment for the purpese of changing ils regislerad office or registored agent, or bolh, in the State of Flerida, | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE
Synaiure, typed or prinled name of regisiarad agent and il ® saphcabla, (NOTE: Regisiered Apanl signalure requred when rainslaling) CATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delete TITLE [ change [ Addition
NAML LINTON, KENNETH JACOB NAME
SIRECT ADDRESS | 5133 SW 91ST COURT APT. 6302 STREET ADDRESS o
CY-SIZP  § GAINESVILLE FL 32608 CIN-$T-21P - JL![{L}QQU?E;H?-#]
it MGR [J Delete i St e TR prhdd & bl
NAML LINTON, WILLIAM K HAME
SIRELT ADDRESS | 4444 MAGNOLIA ROAD STREET ADDRE S5
CIIY- SI-4IP MARIANNA FL 32448 CITY -81-7IP
TILE ’ [ pelate TlLE [[Jchange  [] Addilion
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
CHY - S1-21P CITY-ST-2IP
TITLE 3 Detete IE ] cnange [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TiIE [ petete 1 [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CALY-ST-2iP
me [ Doete i [ change [ Addition
NAME NAML
STRIET ADDAESS SIREET ADDHESS
CITY-51-2IP CITY-s1-24P

11. L hereby certily that the information supplied with this filing does not qualify for the exemplions containod in Seclion 119, Florida Staluies. | further certify that the informaton
indicatad on this roport is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liahility company or the recciver or trusloe empowered (o execule this report as required by Chapler 608, Florida Statutos.

SIGNATURE Yf30fp7  352-256-473]

BIGNATUI 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytma Phona #




