FILED

2005-LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L99000002905 08-16-2005 90013 034 ****50.00

1, Entity Name

LINCOLN PLAZA PARTNERS LLC

Principal Place of Business Mailing Address 1 q U 1 :j 1 b "

230 5TH STREET, 2ND FLOOR 230 5TH STREET, 2ND FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e s TR M
Suite, Apt. #, eic. Suite, Apt. #, etc. 08112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far

65-0954974 Not Applicable

oL Counwy @ -—— - | Cowniy- - | Cauie of tatié Desied | L 90-00 Addianal "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

“t SEC Properties Ll

Street Address {P.0. Box Nymber is Not Acceplf&) i
230 ﬁ LE Stree

i Beach —FL| %7

8. The above named entity submil$
the obligatiopfof registered agen

SIGNATURI

hanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X’////og’

Signatur?ﬂypad or printad nama of registered agant and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating) DATE

Filing F%SB.OO

Due by September 7, 2005

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR O Delete e Presiclen ¢ hange [ Addition
NAME SRC LINCOLN PLAZA LLC NAME SioH ‘Q bin < B L em
STREET ADDRESS | C/O 230 5TH STREET, 2ND FLOOR — - STREET ADDRESS o ;* SHres *
cmy-51-2F | MAIMI, FL 33139 TV-S2p | Thd T Aeach FC- FEr %9
'] ™
TMLE - 3 Delete THLE 4 [ change  [] Addition
NAME NAME
. STREFTADDRESS | - o STREET ADDRESS
CITY-57-21P B - ST Yoivstw ] T — - e —
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
OITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ony-sr-ap
TITLE O petete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-7IP
e 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP _— CITY-ST-2P

indicated on this report is trug
limited labllity company or the receiver or trug

SIGNATURE:

formation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to axecute this report as required by Chapter 608, Florida Statutes.

s|an1'u7€ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S/nfos  205-429-0400

Daytime Phane 4




