2007 UIMITED LIABILITY COMPANY 155 D60 800 am

DOCUMENT # L06000074326 Secretary of State
1. Entity Nama 03-22-2007 90174 036 ****50.00
LINNAGINS LLC
Principal Ptaca of Business Mailing Address
16 PLANTATION BLVD 16 PLANTATION BLVD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
B IR R AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
38 539225 Emm
Zip Country Zip Country 5. Certificate of Status Desired [ 22221 Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
CARDALICO, KRISTIL - .
16 PLANTATION BLVD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL ] Zip Code

B 8. The abava named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemnt.

.| SIGNATURE __
C Signature, typed o printed name of registered agant and fitle it appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2007 Florida Department of State :
1 Ty .
. DS R L I Y Pl

9.. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES <~ ~ "+~ "~ -7 .
rrqu_ 2 MGRM 1 Delete TITLE ‘ o [JChange [ Addition
NAME CARDALIC, KRISTI L NAME

STREET ADDRESS | 16 PLANTATION BLVD STREEY ADDRESS

ciry-51-21F LAKE WORTH, FL 33467 CITY-ST-2IP

Tme [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-51-79 CIrY-5T-2P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TME [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE O Delete TMLE O change [ Addition
NAME NAME .

STREET ADDRESS STREETADDRESS | -

CITY-57-2F CITY-83-2iP T N

11. [ hereby certify that the information supplied with this filing does not qualify jor the exempiions centained in Chapter 119, Florida Statltes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ST R TR ¥ TR VT S Rl S

SIGNATURE: £

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




