File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. Fio
SEreTTRRY OF e
LIMITED LIABILITY CQMPANY S5Hf FLORIDA DEPARTMENT OF STATE " ” y ?,‘,7 ;,‘l;[' =‘.._'ﬂ_._T
ANNUAL REPOF‘%T v i Katherine Harris SEERALUELE

Secratary of State ~
DIVISION OF CORPORATIONS SCFLR 22 AMID: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name andMallng Addess — DOCUMENT # 1.950000006009

1m. Principal Place of Business Address

LINTON TOWERS, L.C. @
4400 N FEDERAL HAWY QO\A\ 4400 N FEDERAL HWY
SUITE 210 C/[\I\ SUITE 210
BROCA RATON FL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
S ] 01/06/1995 FL
Suite, Apt. #, etc. Suite, Apl. #, elc. e e e e I —
4. FEf Number ) [:l Applied For
Oty & Shate | Clyasae | 65-0549359 [] Wot Appiicabe
s e 75 ———— —..I'5 DaicofLastRepod = | 6. Cetilicate of Status Desired
03/09/1908 | EIEIIREE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name
PRINCE, ALLEN
4400 N FEDERAL HWY | Sireet Aodress (P.O. Box Number is Nol Acceptabley
SUITE 210
BOCA RATON FL 33431 | Sute AptFec T ‘,»TI_I;'*:‘I‘H;%" T
Gy
Fh' IJ':_:B ?I‘_‘ W P i P M)

9. Pursyant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above -named imited hability company submils this statement for the purpose of cﬁz’x‘ﬁ'glwﬁr !
its registered office or registered agent, or both, in the State of Florida. Such change was aulharized by affirmative vote of a majority ot the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE | _ . .. __ . - o i i DATE | .
{Regatored Al AL ppt g ARpee el THOITE Bl vmen R g g s i i e g

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MEM | PRINCE, ALLEMN 4400 N FEDERAL HWY #210 BOCA RATON FL

MEM | PRUINCE, ELAYNE 4400 N FEDERAL HWY #210 BOCA RATON FL

11 |doherebyceriify thattheinlorma lied with this tiing does pafghalily for the exermption stated in Section 119.07(3) (), Flonda Statutes. Hurther cenify that the information

indicated on this annual report is tr é.shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

lirmited liabilily company or the rec§jve 15 report as required by Chapter 608, Flonda Statutes, and that my nagne appears in Block 10, or on an

attachment with an address

- ) por "
SIGNATURE: _&““7297 7 e _ /. /_/Y/t ﬂ/?7/f’%??

ﬂ'ly
INHSE10 R (12-98) ﬁ 4




