05/01/2008 12:37 FAX 4076714352 FOX-SIU

FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000022623 05-05-2008 90036 012 ***138.75

1. Entity Namg

LIN GROUP LLC

Principal Place of Businesa Maifing Addreas | | G U 0 39 0 8 9

1407 TAMANGO DRIVE 1407 TAMANGO DRIVE
WEST MELBOURNE, FL. 32904 WEST MELBOURNE, FL 32904 )
2, Principai Place ol Businoss - No P.O, Box # 3. Malling Address “ll [I" |“ Ilm I““ “m “]“ II]I‘ II“l “I\I ﬂlll lml “I]I |“I|| m ||I|
ile, Apt, #, atc. , | ¥, ole,
Suile, Apt, #, atc Sulte, Apl, #, ote 05012008 Chg-LLG CR2E083 (12/ 06.)
City & Sate Ciy & Seie 4. FEI Number Appiled For
- 20~-8S%\1S3 Not Applicabie
Zip Country zp Counry | $5.00 Acalions
) S, Cortificata of Status Deaired [ Fes Required
6. Name and Address of Curron? Reagistered Agent 7. Name end Addreea of Naw Reqiatared Agent
' : Name
FRESE, GARY B .
930 S. HARBOR CITY BOULEVARD, SUITE 506 Sireat Address (P.Q. Box Numbsr is NO! Accopiabla) - -
"MELBOURNE, FL. 32901
Chy FL I Zip Code
9, The above nsmad antty sUbMits this stalamant for tha purpoea of chenging its ragistarad olllco of rogisterad agany, or both, in the Stale of Acrida. | am famitiar Mﬁh, and accept
the obligations of dbimarad agent.
SIGNATURE L _ 
' Eigronua, 53 g printad nra of rigitiened sgens andl tie W appcabis, (NOTE: Ragislerat! Agari Bgnaiure roduirsd whan rirsiadng) QATE
FILE NOWIIl FEE IS $138.75 / Make chock payabls to ]
Aftar deg’ggos Faa will be $538.75 Florida Department of 5tgta =~ ¢
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES )
TITLE MGR [ psteta TifE [ Changa  [[] Addilion
NAME LIN, PETER NAME
STREET AGDRESS | 1401 TAMANGO DRIVE STREET ADDRESY
CITY-ST- 2P WEST MELBOURNE, FL 32904 ciTy-st- 0P
e . O et TILE Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-0f CITY-§1-2P
e O paista Tme Ol Ctenge [ Agditlon
NAME NAME
STREET ADDRESS SMEET ADDRESS
CITY-57-2F oiTy-51-2p
TnE ) 1 Deketa Tme Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
cav-§1-2P ' Ty~ T2
THE [ paie THLE [T thonge [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST-TF
TITLE O iz TILE [ crange 7 Aaditien
NAME NAME
BTACET ADDRESS STREET ADDRESS
CITY-87-3P CATY-ST- 2P
11. | haraby cartify that the Information suppiled with thigAling g08s not qualily for the exemplions comtalnad in Ghapier 119, Forida Siatutes. | jurther cartify that tha information
indlcated on this report is true apd accurate and signature shall have the sama |egal effect as if made under oath; that § am a menaglng member o manager of the
limited liabitity company or thefeckiver o rustee Axipowered to exacute this repom as requirad by Chapier 608, Florida Stelues.
SIGNATURE: g 7 s|\]o®
BGN.ITWEA.NPW PRINTED NAME CF BKIMNG MAN MEMBER, MANAGER, AR AUYHOSZRD REFRETENTATIVE "Data f Dapitra Pheng ¢

; 7



