2006 LIMITEI:.) LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M01000000726

1. Entity Name
LINCOLN RETIREMENT SERVICES COMPANY, LLC

Principal Place of Business

1300 S. CLINTON ST,
FT WAYNE, IN 46802

Mailing Address

1300 5. CLINTON ST.
FT WAYNE, IN 46802

2. Principal Place of Business 3. Mailing Address

V- e

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
Nov 17, 2006 8:00 A.M.

Secretary of State

Y
Cl O ,/O’UO

~ o

O A

08222006 REIN-LLC CR2E101 (11/05)
City & Stats City & State 4, FEI Number Applied For
35-2134263 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O geseggq lﬁ:’:‘;ti""al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - - —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature [ypen or printed name of regisierad apent and e @ appicable

{NOTE! Regihatered Agent signature required when reinstating)

FILE NOWITNI FEE IS $150.00
Aftor January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TALE P O Delets TITE [ Change [ Addition
NAME BOND, ROBERT D NAME e e T 1) ] D s R —:_1 :___:"

STREET ADDRESS | 1300 S CLINTON ST STREET ADORESS H=$C0 0N
cry-s1-2P FORT WAYNE, IN 46802 CITY-51-2iP e

TITLE VP 3 Detete TIME ST T ,gl-emgg__ [ Addition
wE | KELLER, DONALD £ e T T T eiA0, 00
STREETADDRESS | 1300 S CLINTON ST STREET ADORESS A E Tl TSR Tl T L e
orv-5T-2P | FORT WAYNE, IN 46802 CITY-§7-2P .

TLE T % Detete e Trcasvrer [¥Thange [ Addiion
AN SUMMERS, ELDON J N Aisé ¢.m. Taylor

STREET ADDFESS | 1300 S CLINTON ST s aess | 1300 5.l nfon Street

or-s1-2P | FORT WAYNE, IN 46802 CINY-5T-21P Fort wlayne, Ind '1’(18'” z

TLE [ 1 petete TITLE J oo [ Change  [_] Addition
HAME ONDECKER, MARILYN K NAME

STREETADDRESS | 1300 S CLINTON ST STREET ADDRESS

orr-ST-2P | FORT WAYNE, IN 46802 CATY-ST-2P

it AT {1 Detete e R e e . cremier. [ Change [T Addition
NavE POLSTON, KATHLEEN $ Navg Gt (%’"l' ] ,_\m{%\wg LR e
STREE? ADDFESS | 1300 S CLINTON ST smeersoomess | 13 7 i) i {San DA f 0’?0”

CIvY-ST-2IP FORT WAYNE, IN 46802 ; CITY-ST-2IP e

TILE SVP O pelete e O] change [} Addition
NAME MOCKLER, DONALD S HAME

STREET ADDRESS | 1300 SQUTH CLINTON STREET STREET ADDRESS

CIFY-ST-TP FORT WAYNE, IN 46802 iy -ST-29

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if macdte under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as requirec by Chaptar 608, Florida Statutes,

SIGNATURE: /w 0 Cﬁw

Helly Clevenger - manager

SIGNATURE AND TYPED OR &INTED KAME OF SIGNING #NAGING MEMBER, MANAGER, dR AUTHORIZED REP@ENI’ATIVE

sfo

Daytime Phone #




