FILED

2006 LIMITED LIABILITY COMPAHY
ANNUAL REPORT

DOCUMENT #L05000118570

1. Eniity Name

LINCOLN ORLANDO HOLDINGS. LLC

Secretary of State

05-02-2006 90042 023 ****50.00

Jun 22, 2006 8:00 am

Principal Place of Busingss Mailing Address i
300 SOUTH ORANGEAVE - SUHE-028
OREANBB-F—3080+~ OREANDO~F=32804 30010501
T TR
1 | Place of Business 3. Malllng Addrasa
Sou 4 a’anqg_ﬂi # Ominge Ave
Apl. # eic. Suua Aol 0 alc.
TS 75 15875 04242008 Chg-LLC CR2E083 {11/05)
ity & State City & Smts 4. FEI . Appliad For
_ﬁﬁlﬂ F(, Driand D, Fo j E}’3’[p0k5’-f No« Appiicable
2;180‘ Country i} gp I Country 5. Cartilicate of Status Desired O ?gg?q :_:;2‘”“"
el ¢: Nome and Address of Current Reglistarod Agent 7. Nome and Address of New Regisiered Agunt
Namo
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Sureet Address {P.O. Box Number is Not Accapiable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

B. The abava namac antity subirmia this stalement 10r the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accepi
tha obligations ol regisiered agent.

SIGNATURE

Sugrnse. rrped o Crveed nvme of legmie ec apent and Bde f acpicatie. {NOTE: AQurt SF - - 9 DATE

Filing Foo Is $50.00
Due by May t, 2008

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS . I 10, N ADDITIONS / CHANGES

N 3’] Dl" q HD ‘d! nqS Ll - ﬁmmmw O Change [ Axdition
NANE RAME

streET o0ress | B0y SO uth Dﬂfﬂ(’ Rre. ¥ /575 SIREET ADORESS

519 Orla ndd FL 2290 o512

L [ petess e O Change [ Aadiion
NAME NALE

STREET ADORESS STAEET ADORESS

Qry.ST- e are.si-2P

T O peiete o O Chame [ Addition
RAME FARE

SIREET ADDRESS STREET ADDRESS

[=19 SIEF. CITY-ST-2F

TILE O peiete nne Ot Acoiion
WAME NaME

$TREET ADDRESS STREET ADORESS

Cy-S§1. 2P CTY-51-27

TiILE [ petes g Dchange [ Addition
MAME NAME

STREET ADDAESS STREET ADORESS

CIY-51-ZP ony-Si.2p

fine O Gelee e O craage  J Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

ary-si-ap orY-S1-a7

11. | haraby cerily that the informancn suppliad with this filig does not qualily tor the exemplions contsinad in Chapter 119. Florida Stalutes. | further Certily that tha inloimation
indicated on this report is true and accurale and that my signature shall have the same legal effect &3 it made undar cath, that | am a managing mamber of manager of 1he

limited liability company or lhg}ecoiver or trusk mpowerad ecuta Ihis repart as required by Chapter G0B, Fiarida Statutes.
&/LL Leigh Ann Eve
SIGNATURE: Assist gAY 0L 214-TY0-494v0
SIGNATLRE AND TYPED O“IMYEB NAME OF S:GNMNG MANAMING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE DM- Daylane Prone 2




