ANNUAL REPORT (AR)

DOCUMENT # L95000000009

1. Entity Name

LINTON TOWERS, L.C.

Principal Place of Businoss Maiing Addross

4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431

SUITE 210

4400 N FEDERAL HWY
BOCA RATON FL 33431

2. Principal Place of Busnass - No P Q. Box # 3. Mailing Addross

FILED
Feb 19, 2007 08:00 AM
Secretary of State

T

Sulle, Apt. #. olc. Suilo. ApL #, clc. 1st MOORE CH2E0B3 {10/06)
City & Slale Cily & Stato 4. FEI Number Applied For
65-0549359 Mol Appiicable
ap Country Zip Counlry 8, Certilicato ol Slalus Dosired O 55'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Registered Agent
Mama
PRINCE, ALLEN -
Stregl Address {P.O., Box Number is Nol Acceplablo
4400 N FEDERAL HWY ‘ ' )
SUITE 210

BOCA RATON FL 33431

City

Zip Code

FL

8, The above named enlity submits this staiement for tho purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sgnalure, Iysed or phnled tame ol regislered agent and Iitke d applicable {NOTE: Regsierad Agenl Signalura raquired whan ransiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
BITLE MEM 3 Delote Tine {Jcliange [ Aduition
NAME PRINCE, ALLEN NAME - ’
SIRECTADDRESS | 4400 N FEDERAL HWY #210 STREET ADDRI 55 UDUDUDb412g3 r
st | oo e o ey el 02/28/07-30093-008 S0.00
TmE MEM (3 pelcie TIIE [J Change (] Adition
NAML PRUINCE, ELAYNE NAME
SIREET ADDRESS | 4400 N FEDERAL HWY #210 STRERT ADDRLYS
CITY-ST-7IP BOCA RATON FL 33431 cny-si-ay
TN (I Delete TIne [ change  [7] Aadition
HAME NAML ’
SIREET ADDRESS SIRFLT ADDRESS
CITY-ST-21P chy-si-21p
Tte J Delete 013 J change  (J Addition
NAME NAME
STREFT ADDRESS STRIET ADDHE S8
CITY-81-2|p CITY-S1-2P
T O pelere 1 [ change [ Addition
NAME NAME
STREET ADDRESS STHIETADDRLSS
CITY-ST-2Ip CITY-81-2IP
TITLE T Delete Hu; ] change (] Addition
NAME NAMC
SIREET ADDRESS SIRIFTADDALSS
CITY-$7-11p Clry-s1-2ip

11. | hereby certy that the informatron suppled with
ndicaled on this ropguis T
limited habity com,

SIGNATURE:

,=»=Ilm, g doas nol qualify for tho exomptions contained in Soction 118, Florida Statutos. [ further cerify that the tnformation
Asignature shall hava tho same logal ofiact as il mado under cath: thal | am a managing membar or manager of 1hg
atwired lo execule this roport as required by Chaptor 608, Flotida Statut

i

sicNATURE D TYPED OR fnm#ma OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREEENTATVE

/07 52/ FH 4777

Daytene Phong ¥



