2004 LIMITED LIABILITY COMPANY
.-~ ANNUAL REPORT (AR} FILED

1, Entty Name Secretary of State
LINCOLN-TRIAD-OSCEQLA L LLC
Principal Place of Business Mailing Address
500 N. AKARD STREET, SUITE 3300 P.Q. BOX 1920
DALLAS TX 75201 DALLAS TX 75221
T T AT AN

Sure, Apt #. et Sute, Apt 4. et MOORE CR2EGB3 {11/03)

City & Stale City & State 4. FE! Mumber Apphed For

75-2870001 Not Applicable
Zp Counlry Zip Country 5. Certifcate of Status Desved [ ?én;ggq Iﬁ:jea;nanat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2%5888?}%-{&'\183&8J§%OAD Streat Address (P.O Bax Number 1s Not Acceptable)

PLANTATION FL 33324

Gity FL Iip Code

8. The anove named ently submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Flonda | am famdiar witn, and accept
the obligations of registered agent

SIGNATURE
Sgrature, ypid OF SntEd name of eisleres agent and We & agpicatie (NCTE Regastered Agent signature requred whan rapstatngy CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 pelete TITZE O change T Addition
RANE LINCOLN-CELEBRATICON | LLC NAME HOOon01 41635
STREET ADDAESS | 500 N. AKARD STREET, SUITE 3300 SIREET ADDRESS 04/ 2004 -80021-004 50,00
CIry-S7-2IP DALLAS TX 75201 CiTY-ST-2IP
TIIE MGRM O Belele TIRLE [ Change [ Addtion
NAMC TRIAD-CELEBRATION {, LLC NAME
STREET ADDRESS [ 1720 WINDWARD CONCOURSE, SUITE 150 SIREET ADDRESS
ITY-51-21 ALPHARETTA GA 30005 CHTY.53.2IP
TIRE ] Delete HiLe [ Crange [ Addiion
NAME NARKE
STREET ADDRESS STREET ADDRESS
CIT¥-ST- 7P CITY- &7 7P
TITLE ] Delete LE 3 Cnange [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTe-sl. 70 CITY-SY-2
TiTLE 7 Detete TilLE I cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTy-51- 2P CATY-51-21p
TFLE {1 Delete TIME T Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21P Cipe-ST-21P

11, I hershy certify that the Information supplied with this filing does not qualify for the exemption stated 0 Section 119 07(3)(»), Florida Statutes | further certily that the information
indicated an this report 15 true accurate and that my signature ghall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited hability company or caiver or trust ute this repart as required by Chapter 608, Florida Statutes.

Leigh Ann Everett
SIGNATURE: Assistant Secretary | 772¢ 04 i4-14D-gUD

SIGNATURE AND TYPED OR BINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Dayvme Phone ¥




