FILED
2006 LIMITED LIABILITY COMPANY Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000091356 06-27-2006 90005 001 ****55 00

1. Entity Name
LINDA HORN LLC

Principal Place of Business Mailing Address J
435 EAST B3RD STREET 435 EAST 83RD STREET 4 U[] 9 7 d 1 U
NEW YORK, NY 10028 NEW YORK, NY 10028
2. Principal Place of Business 3. Mailing Address O
Suite, Apt, # etc. Suite, Apt. #, elc. 06232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NE w YORK A/ Y 76 = O8/8 3 7O Tnot Appiicanie
/22 /2 g (;j;'.mz‘( A zie Couniry 5. Certificate of Status Desired If Si.ggqm:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HORN, LINDA
353 PERUVIAN AVENUE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered ageni and tile if applicable. (NOTE: Registerad Agent signaturs reduersd whon rntlging) DATE
Filing Fee is $50.00 Make check payable to
. Due by Septembeor 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM O peleis TITLE ("1 Change  [J Addition
NAME ALAYNE DONOHUE BAXTER NAME
STREET ADDRESS | 435 EAST 83RD STREET STREET ADDRESS
CiTY-ST-ZIP NEW YORK, NY 10028 CIvY-$T-2I1P
TINLE MGRM O Delete TITLE [ Charge [ Addition
RAME HORN, LINDA NAME
STREET ADDRESS | 435 EAST 83RD STREET STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10028 Coy-S1-2IP
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME DONOHUE, MARY NAME
STREET ADDRESS | 435 EAST 83RD STREET STREET ADDRESS
CITY-51-11p NEW YORK, NY 10028 CITY-ST-7IF
TmE MGR [ Detete TILE [ Change [ Addition
NAME HORN, STEVE NAME
STREET ADDRESS | 435 EAST 83RD STREET STREET ADDRESS
CIFY-ST-ZIP NEW YORK, NY 10028 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2IP
TE (3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CAY-ST-2IP

ala: informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
doort is true and Acguratd and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

3 st /- axacule this repori as required by Chapter 608, Florida Statutes. '2 12 __7?4_/.”
SIGNATURE: 74 ‘ 4/ 1/ ATNBER. é/—’"a,/&’aaé

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytima Phane #

11. | hereby cerlil

L¥4




