FILED

Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 2 Secretary of State

02-04-2008 90135 020 ***138.75
DOCUMENT # 107000103627
1. Entity Name
VIA LINDA INVESTORS, L.L.C.
Principal Place of Business Mailing Address N
ATTN; ROBERT L. FROMER ATTN: ROBERT L. FROMER ' 3 0 0 ﬂ 1 8 7 0
488 MADISON AVENUE, 16TH FLOOR 488 MADISON AVENLE, 16TH FLOOR o :
NEW YORK, NY 10022 LS NEW YORK, NY 10022  US ’
R S A S O
Sulte, Apl. ¥, elc. Suite, Ant. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbef Applied For
gé /l 7 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gesegg:mm‘
- - 6. Name and Address of Cusrent Registared Agent, . T._Name and Address ol Naw Registsrsd Agent _______ | .
Name :
BRODY, ROBERT
16801 FORUM PLACE Street Address (P-O. Box Number is Nor Acceptable)
1101
WEST PALM BEACH, FL 33401
City FL l Zip Code

9. The above named entity submnts this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE ha
Sigraque,

L typad o pr ol g agpent s tita & {NDTE: Registerad AQONI SiQnihuly HeQuires WHen rinstating) DaTE
FILE NOW! FEE IS $138.75 WMake check payable to
After May 1, 2008 Faa will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 1¢. ADDITIONS ) CHANGES
e MGRM O verete THLE ’ [ Change ] Addiion
NAME FROMER, ROBERT L NAME
STREET ADDAESS | 488 MADISON AVENUE, 16TH FLOOR STREET ADDRESS
cy-sT-zP . | NEW YORK, NY 10022 omy-§1-28
e 0 posete THLE Dchange ] Acsition
MAME NAME
STAEET ADDAESS STREET ADIRESS
civ-$1-2p CIY-SE-21F
e O Deete HEE O Crange [ Addition
HAME HAME
 STREET ADGRESS STAFEY ADDRESS
TS5 2P Clly-51-2Ip - - I
MLE ] belete TmE [JChange ] Agdition
HAME NAME
STREET ADDAESS STREEY ADDRESS
Civ-57-2P CITY-5T-20
e [7) Delete TTLE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-TF ory-ST-2P
THLE 3 Detete HnE [ Change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-ST. 2P CTY-S1-2p

11. | hereby certify thal the information supplied with this fiing does noi quality for the exemplions contained in Chapter 119, Florida Statutes. | further cettify thal the informiation
indicated on this report ig irue and accurate and that my signature shall have the same lagal etfect as if made under oath; hat | am a managing member of manager of the
iimited Hability company of th wver or trustee empowered 10 execute this teport as required by Chapler 608, Porida Slatutes.

SIGNATURE: £ e / naf 2008 SCr575Yryy

wﬁtﬁmummmmm MANAGER, OR AUTHORSZED REPRESENTATIVE { Den Draytmn Prona #




