2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L07000017710

1. Entity Name

LINWIN, LLC

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Businass

2033 FISHER ISLAND DRIVE

Mailing Address
2033 FISHER ISLAND DRIVE

MIAMI, FL 33109 MIAMI, FL 33109
L Apt. #, ete, ite, Apt. #, etc.
Sutte. Apt. #, et Sulta, Apt. # etc 04092008  Chg-LLC CRR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8753244 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desied ~ []  $9-00 Addltional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA

SUITE 700

MIAMI, FL 33131

Strest Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registersd ageant and titk If applicath.

(NOTE: Registereo Agant signatura required whan reinstating)

FILE NOWI!! FEE IS $138,75
Aftor May 1, 2008 Fee wlill be $538.75

e Makache kpayab Bt
. Department State

ADDITIONSJCHANGES -4

9. MANAGING MEMBERS /MANAGERS 10. .
TITLE MGRM [T pelete TITLE Clchange [ Addition
NAME POTASH, IRWIN NAME

STREET ADDRESS | 2033 FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-22¢ MIAMI, FL 33109 CITY-ST-21P

TLE MGRM 3 Delete TITLE O change 3 Addition
NAME POTASH, LINDA NAME i 1o

STREET ADDRESS | 2033 FISHER ISLAND DRIVE STREET ADDRESS A
CITY-ST-2IP MIAMI, FL 33109 CITY-ST-2P

TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP .

TITLE [ Detete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O calete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIrY-ST-21P o : :

TILE O velete TE sl 0 [l change . Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . Y- ST-2IP

11. | hereby certify that the
indicated on this report,
limited liability compal

torrnation suppliad with thi
true and accurate gnd
r the receiver or tr

iling does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes, | further certify that the information- -
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
warad to executp this eport as required by Chapter 608, Florida Slatmes

205-532-5549

SIGNATU

SIGNAJURE AND TYPED OR Pmmfn NAME OF SIGNING MANAGING MEMBER, uAuAd'én OR AUTHORIZED REPRESENTATIVE .~

Daytime Phona #




