Flle on or before May 1, 1998 or Limited Llabllity Company will be
sublect 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY y FLORIEA [:’EPABRTMENT"OF STATE ?g EF!L {
L andra B, Mortham
ANNUAL REPORT ; . Sec'retary of Stel bly 1ON ch?pa%,sus
1998 DIVISION OF CORPORATIONS

9BHAR ~9 PM )i 39

FILING FEE | Annual Report $100.00 + $88.75 Gorporation ¢

n Supplemental Fee
; 188.75 ’ Make Check Pa!ablo To: FLORIDA DEPARTMENT OF STATE
| bioy compary  DOCUMENT # 195000000009

of lellod Liability Company

1a. Principal Place of Business AJOrass
LINTON TOWERS, L.C.

4400 N FEDERAL HWY 4400 N FEDERAL RBWY
SUITE 210 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 2a. Malling Address 3. Dals Organized of Qualilied | 38. Siate of Formation
01/06/1995 FL
Sulie, ApL ¥, 810, Sule, Apt. ¥, 615, e e e
Chy & Stale Ciy & Suale 65-0549359 [[] Notappiicatie
= Couy = Couniy 5. Date of Last Report of Status Desired
03/10/19%7%
7. Name and Addreas of Curvent Registered Agent 8. Name and Address of New Reglstored Agent/Otfice
Name
PRINCE, ALLEN
4400 N FEDERAIL HWY Street Address {(P.0. Box Number is Not Acceptable)
SUITE 210 ST A o s e — —
BOCA RATON FL 33431 "Bufle, Apt. ¥, oic. ' ~U3s/ 1L A8=--U1 0430003
AR 10E, TS #ewk]RB. 75
Clty Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
Its repistered office or registered agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vote of 2 majority of the members. | haraby accepl the appointment
as registerad agent, and accep the obligations.

SIGNATURE DATE
(Rogrstored Agent AcCepting Appanimont) (NGTL: Registerad Aganl sig toquired when rai g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | PRINCE, ALLEN 4400 N FEDERAL HWY #210 BOCA RATON FL
MEM | PRUINCE, ELAYNE 4400 N FEDERAL HWY #210 BOCA RATON FL
‘.
11. ldo hereby certify that the informalien guppliod with thisfiting doe Bhqualify for the exemption stated in Section 119.07{3) {i), Florida Statutes. | luither certify that theinformation

sidnad e shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
g f"’= te this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

é—rf—:e,e/ /%\4% ?M

SIGNWANU YYF{I?&\ E(‘IEI] NAME OF SIGNING MANAGING ‘MEMBEH OR MANAGER ” Date Daytme Phone #

indicated on this annual report is
limhed liability company or the recglvg
attachment with an address.

SIGNATURE:




