~ FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L068000037703 04-30-2007 90045 048 ****50.00

1. Entity Name

LINROB HIDEAWAY, LLC

Principal Place of Business Mailing Address 8 5 3
9010 SW. 117TH STREET 9010 SW. T17TH STREET 4 00 87
MIAMI, FL 33176 MIAMI, FL 33176
te, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, @ P 04272007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
_5} - &g 7‘/0& 7 Not Applicable
i i Count i
7p Couniry Zp ouniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, cr both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or prunted name of registerad agent and tnle if appkcaple INOTE Regisiered Agent signature required when reinslaling) 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
TMLE MGRM U Delete TILE [ Chenge [T Addilion
NAME FINE, JEFFREY M NAME
STREET ADDRESS | 9010 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33178 CITY-S7-2IP
TITLE MGRM 7 Delete TILE {3 Change [ Addition
NAME FINE, KEVIN NAME
STREET ACDRESS | 9010 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
TIMLE 0 pelete TITLE 7 Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21f CITY-ST-ZIP
TITLE [ pelste TTLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-§T-2IP CIrY-SI-21P
TITLE O Deletz ILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-27IP
11. Fhereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or tha receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘na_me miber q-2¢-07 (20)724-F432
SIGNATURE AN, NAME OF SIGNING MANAGING MEMBER, MENAGER-TIR AUTHORIZED REPRESENTATIVE Dale Daytsre Phone »




