2007 LIMITED LIABILITY COMPANY g5,

* - ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000118570 Apr 11, 2007 08:00 Al
1. Enity Name Secretary of State
LINCOLN ORLANDO HOLDINGS, LLC
Principal Place of Businoss Mailing Addross
2600 DOUGLAS RD. PH-5 PO BOX 1920
R e ”"“I“ I“ ||m IM‘ IIH] Ilm Ilm “ll‘ "ll’ ml‘ |””‘|m II’ll”“ lll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile. Apl #. elc Sutie. Aptl. #. cle. 15t MOORE CR2E0B3 (10/06)

Cily & Stale City & Slale 4. FEI Numbor Applied For

74-3160654 iNot Applicablo
ap Country 2p Counlry 5. Ceorlificale of Status Desired [} $5'00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE FL 32301

Slreot Address (P.O Box Numbor s Not Acceptable)

City FL Zip Code

8. The above named entity submils 1his statemment lor the purpose of changing its registered ofiice of registerad agent, or both. in the Slate of Fiorida. | am familiar with, and accopt
tho obligations of registered agoni.

SIGNATURE
Signaigre, yped of pnogd hamng of regisigred agenl and Like 1 appicalle INCTE- Regsiored Ageni sghatuta requicd when renstating) DATE
FILE NOW!l! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10. ADDITIONS /CHANGES
LIS S (3 eiele it [ change ] Addilion
STHTTAIDITSS | 300 SOUTH ORANGE AVE #1575 STRITTADDRI 88 D‘q'."?15."’[3?"BE“:BD:'D 1 D SD. DD
CIY- ST ORLANDO FL 32801 Cly-$l-71
e . O Delele nny O Coange [ Aduition
NAML NAMI
STRIT] ADDRISS : SIREE [ADDIL SS
CIrY-s1-21p ClyY-si-7Ip
mr [ palete i ) (] Change  [] Adduian_
NAME NAME
SIRHLT ADDRISS SIRECTADDNI 88
GINY-$1.211 . CHY-51- /1P
Tt O Delete T, [ change  [J Addilion
NAMI NAME
SIRE 1 ADDRISS SIRLET ADDRESS
CITY-SI-2IP CITY-S1-2IP
1. [ pstele e [C1Change ] Addilion
NAMI NAME
SIREET ADDRESS : SHAETADDHE 88
CITY-§1- 1P CIIY-SI-4IP
HH [ oelete it {J change [ Addition
NAME NAMI
SIRLET ADDRLSS STREETADDRISS
ClY-s1-2Ip CITY-81-2IP

11. | horaby certify that the nfermation supplied wilh Whis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indigaled on this report is kye and accurale and thal my signalure shall have the same logal olfecl as if made under oalh: that | am a managmg membar or manager of the

hmilod habrhly company optfjo rocciver orMsice empowdigd o execulg lhis reporl as requircd by Chapter 608, Florida Slatutes.
— j Z

Leigh Ann Everett
SIGNATURE AND WFED“C"H PRINTED MAME OF MANAGING ME) , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Navigme Prhane §

Assistint Secretary ¢f_S.-p7 Q1 - 7HO-S44O




