FILED

Feb 01, 2008 8:00 am
2008 L|M|A1"E£ &AQBQELngﬁompANY Secretary of State

02-01-2008 90045 043 ***138.75

DOCUMENT # L07000028345

1. Entity Name

21 LINCOLN LLC

Principal Place of Business Mailing Addrass B 0 0 0 5 4 3 2

271 LINCOLN LANE 3 HENRY COURT

PALM COASY, FL 32137 US MERRICK, NY 11566  US

S R R R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4, FE| Nurnber Applied For

2,0 - "/ 5 l % '7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Nesired 0 Eei.gg;;ﬁf;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGANO, CHARLES
21 LINCOLN LANE Streel Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above named entily submits this statemeant for the purpose of changing its registered offica or registared agent. or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature. typed of printed name of registered agent and title if applicable {NOTE: Repisterad Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM ] Delete TILE O Change [ Addition
HAME PAGANQO, CHARLES NAME
STREET ADDRESS | 3 HENRY COURT STREET ADDRESS
CIvY-§1-2Ip MERRICK, NY 11566 CITY-SI-2IF
1IME MGRM [ desste TIILE [ Change [ Aaditien
A ROSENBLUM, usgEREY ¥ EFF e
SIREETADDRESS | 124 WOQODBINE AVENUE STREET ADDRESS
CITY-S1-2IP MERRICK. NY 115686 CITY-ST-2IP
it [ Detete 1InE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-sT-21P
TNLE O pelete TILE O Change (T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIfY-S1-2IP
TITLE O Deleie HITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -S7-21P
TILE O Delete e [JChange [ Addition
NAME N NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 2P CiTY-S1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability cempany of the receiver or trustee empowered 10 executs 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ%ww CAARLES PAGAND '/"9/03 Sle 375 3942

SIGHATURE AND TYPED OR PRINTED Nuioﬂsmmuq MAMAGING MEMBER, MANAGER. OR AUTHORLIZED REPRESENTATIVE Daytame Phore #




