‘ FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
: ANNUAL REPORT __ Secretary of State

DOCUMENT #L05000082188 03-27-2006 90047 023 ****50.00
1. Entity Name
LINCOLN GATE VILLAS, LLC
Principal Place of Business Mailing Address VVaUOgDh
960 415T STREET 960 41ST STREET
#206 #206
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, stc. Suite, Apl. #, atc.
vile. Apt. #, ete uile. APL &, 86 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnbhe{ Applied For
2042 2539 D, Not Applicable
Zip Country Zip Country . 5. Certificate of Stawus Desired 0 $5.00 Additional
. o R Fea Required
- — "% 'Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
. ' MName
WASSERMAN, MARTIN W
960 41ST STREET Street Address (P.O. Box Number is Not Acceptable)
#206
MIAMI BEACH, FL 33140
Cily FL | Zip Cods
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or ponted raena of registered Bgent and litle il apphcable. {NOTE: Registered Agent signature reguired when reinsialing) . 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 JCHANGES
TMLE MGRM [ Detete TME O thange [ Addition
NAME RAHMAN, JAVED NAME
STREE? ADDAESS | 1705 S.W. 86TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
e MGRM B Delete TIILE Moo M BEsownee 3 Agdilion
NAME ZIMBALIST, DEBORAH NAVE WA SSEXMAS, MART (ot
STREET AZORESS | 2363 NORTH MERIDIAN AVE smepraporess | 22 WL AEvLIp A ASC
crv-si-22 | MIAMI BEACH, FL 33140 CITY-51-2P At (&l ATAq FL T2i¥o
Tme 3 Detete e ! Dcrane  {J Adition
— NAME— e I T T MaMET T - - - - - T T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Detere ME [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CETY-ST-2P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
YITLE CJ Delets T D change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CIEY-5T-ZIP
11. | 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 aceurate and that my signature shall have the same legal effect as if made under oathy, that 1 am a managing member or manager of the
limited Kability company or fie receiver ar trustee empowered Io executa this report as required by Chapter 608, Florida Statutes.
W on-
672- 2323
SIGNATLURE AND I'\)PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eﬁ}e Dayume Phone #




