FILE NOW: Fee after May 1, will be $588.75

'-L\M\TED LIABILITY COMPANY <5385 2 FLORIDA DEPARTMENT OF STATE
: . , ) Sandra B. Mortham
ANNUAL REPORT Secretary of State =
1997 DIVISION OF CORPORATIONS FILED
e
FILING FEE Annual Report $100.00 + $103.76 Corporatlon Supplemental Fee &y f' A R | () I3 ”
$ 203.76 | Waks Chook Payable To: FLORIDA DEPARTMENT OF STATE 812
ofuﬁtfe"au,aiu'ﬂﬁéom',?:ﬁy DOCUMENT ﬁu95000000009 ) lI\‘l;’Lf"*’f Vool ;,” 1)
I Ol e
1e. Principal Place of Business Addl-us; n Ot s
LINTON TOWERS, L.C.
4400 N FEDERAL HRWY 400 N FEDERAL HWY
SUITE 210 BUITE 210
BOCA RATON FL 33431 BOCA RATON FI, 33431
1f above mailing addrees is Incorrect in any wey, line through incorrect Informatlon and enter correctian in Block 2a.
2. Princ pal Fr.lace of Business 2a. hﬁmng Address 3. Date Organized or Quelified | 3a. State of Formation
, -
T AR Sults, ApL ¥, o1c, 1 {_36/ Lg 95 L
5 i , | 4 Nurmibor . [::] Appliad For
- ) City & State City & State 5-0549359 I:] Not Applicable
A 5 oo 5 oY 5. Date of Last Repor 6. Cerlificata of Stalus Desired
7. Name and Address of Current Registerod Agent 8. Name and Address of New Registered Agent
B Name
¥ PRINCE, ALLEN
gl M400 N FEDERAL HWY Sirest Address [P.0. Box Number is Not Acceptabie)
% PBUITF 210
& BOCA RATON FIL 33431 Suite, Apt. ¥, otc.
i‘ - Gity Zip Codo
7 FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or reglstered agen, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as roglsterad agant, and accept the obligations.

a

-

pplied with this filing does y forthe exemption statedin Section 119.07(3) (1), Florida Statutes. |further certity that the information
shall have the same |agal effect as il made under oath; that | am a managing membar or manager of the

ute this report as required by Chapter 808, Florida Statutes; and that my name a|

11. 1do heraby certify tha! tha infgrpation s
indicated on this annual report  trud 4
limited liabllity company or the r palub

attachment with an address.

SIGNATURE DATE

_";_ [Rogistered Aganl Accepting Appainimiant)  (NOTE Regislerod Agent gignature requied when reinslaling)

:_'. o 10. Title Managing Members/Managers Business Street Address City, State and Zip Code

%ﬁ _ #Epa PRINCE, ALLEN ﬂ 400 N FEDERAL HWY #210 OCA RATON FL

g MEM PRUINCE, ELAYNE z*; 00 N FEDERAL HWY #210 OCA RATON FL
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ars in Block 10, 1?\ an

E AND TYPE#! P%EO NAME DF SIGNING MANAGH Daylime Phong #

INHSE 10 RI12-96) r¥i i




