2005 LIMITED LIABILITY COMPANY "

ANNUAL REPORT (AR) | FILED

DOCUMENT # L95000000009 J an 28, 2005 08 200 AM
1. Evdiy Name Secretary of State
LINTON TOWERS, L.C.
Principal Place of Business - - Maiﬁ'ﬁrgwAiddress
4400 N FEDERAL HWY 4400 N FEDERAL HWY
SUITE 210 SUITE 2190
BOCA HATON FL 33431 BOCA RATON FL 33431
i S Rl 1 ARG QA
Suite, Apt. ¥, eto S Suite, Apt #, etc 15t MOORE CH2E083 (10/04)
City & Stat L City&Swate " | 4. FE! Numb ) Aprplied Fi
A e M 650549359 F %Nif;,f
Zp Country Zip Country 5. Certificate of Status Desired O J!-“’ese g? qz?}?:c;mna]
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registerad Agent i}
) Name
ii‘ggci\% 'F%%I_E%I:L HWY Street Address (P.O. Box Number s Not Acceptable) .
SUITE 210 - -
BOCA RATON FL 33431
City FL a Zip Code

8 The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE : . - _ 3 . - L -
Signaturs, typed of prinfed nane of ragstead agent and bk  apaleable (NOTE Registated Agant signatuie requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ' Ha0000R02206
Make Check Payable to Florida Departmeant of Staie 01/28205-80101-004 =D, UU
Pue By May 1, 2005
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MEM ) [ Dalete WHF ' [:1 Chande T it
NAME PRINCE, ALLEN NAME
SIREET ADGRESS (4400 N FEDERAL HWY #210 STREETADDRESS
o512 |BOCA RATON Fi 33431 CHY-ST- 4P
e MEM © O Deleke e Cchange [ seiiiic
NAME PRUINCE, ELAYNE ¥ nane
SIREET ADURESS | 4400 N FEDERAL HWY #210 STREE T ADLKESS
cirv-st-ap - |1BOCA RATON FL 33431 cv-st-ae )
e Dloelets || 1he S T O Change [ A
NAME MAME
SIRCET AQURTSS STRELT ADGRESS,
Y- si- CIFY.57- 2P
BE O pelete HIIE ' OJ Change [ A%
NAME HAME
SIRFFT ADIRESS SIREET ADDRESS
Ly-51-29 Ure.5i- 79
i - O peleke TILE I Change
NAME NARAE
STREET ADORESS STREET ADDRESS
CIY-$1- JIp ATe-sT- 2P
it o * O oelee T O Changs [ i
NAMF NAME
SIRFFT ANNAFSS STREF T ADDRESS
Y- 5i- 5P oiIY-51. 2

indicated on this reprt 1s tryg and accurate and signatute shall have the same legal effect as if made undér oath, that | am a managing member or manager of the
limited liability company gr caiver ar wered o pxecute this report as required by Chapter 608, Flarida Statutes

11, | hereby certify that tg:‘rm‘bvman'on' supplied with this ling' doe}{not quahfy for the exemption stated in Section 119.07(3)(W, Florida Stawtes. | further certify that the information
t

SIGNATURE: At tashe SBI-37¢- J"f‘i'

SIGNATURE AWD TYPED onp;ﬁimzu %E’r SIGNING nmmqus-ﬁzmm MANAGER, OR AUTHORIZED RE¥RESENTATIVE ¢ L ae Cayira Fhoae &




