FILED

Jan 10, 2007 8:00 am
2007 LIMITED LI AR L Y S OMPANY Secretary of State

DOCUMENT # L0O6000011316 01-10-2007 90057 028 ****55.00
1. Entity Name
1409 LINCOLN RD., LLC
Principal Place of Business Mailing Address 2000@4&?
1935 WEST AVENUE, SUITE 203 1935 WEST AVENUE, SUITE 203
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33138
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
P P 01082007  Chg-tLC CR2E083 (12/06)
City & Stale Cily & Slate 4. FEl Number . 0 Applied For
— 4_6 i 7 i Not Applicable
Zi Count Zi i
* oLy ® Country 5. Ceudilicate of Status Desired $5.00 Additionl
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ryfistered Agent
Name
ROLLNICK, NEIL § ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in Lhe State of Flarida. Iam familiar with, and accept
the obligations of registared agant.
SIGNATURE
Signature. lyped or prmied name of registered agent and ttte i} apphicable. {NOTE. Registered Agenl signature required when remslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -~
TITLE MGRM O elete TITLE Change [ Addition
NAME GREENWALD, ALLEN R NAME . s
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, SUITE 781 STREET ADDRESS MO‘ SW F ]+h (-OM (‘T - U“ 5%
.8T- _§I- : p R
or-sT-2¢ | CORAL GABLES, FL 33148 CITY-SI-7P LA m l% }= |0Y[d g! A9 142
Tne MGRM 71 Delete TLE ' hange [ Addition
NAME GREENWALD, ANDREA NAME
STREET ADORESS | 1935 WEST AVE., SUITE 203 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Detete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S1-71P
TITLE J Delele TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
e O pelete TINE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-S1-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-$T-2F
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
ingicatad on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustae empowered to execute this report as required by Chaptar 608, Florida Staiutes.
SIGNATURE: WJ/WM ' 6 0 ]
SIGNATURE Aﬂliﬂéu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daytrme Fhong #




