FILED

-

- A

2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT ecretary of State

DOCUMENT # M03000000600 04-02-2004 90252 018 ****55.00

1. Entity Name

LINTON STORAGE, LLC

Principal Place of Business Mailing Address fRUDRYBY

/0 DARYL ). SIDLE /0 DARYL J. SIDLE

120 EAST BALTIMORE STREET, STE. 2100 120 EAST BALTIMORE STREET, STE. 2100

BALTIMORE, MD 21202 . BALTIMORE, MD 21202

e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| r Applied For

N — : W‘ /477 fJ’D Not Applicable
Zip = | S O s i i ;ZID%— =Countrycemme . ne ~5 = Canificae of Statis Dested === _.-_—$5.00‘ﬁ§ddiuonal;ﬂ— - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HALPERIN, ELANOR B ESQ

1400 CENTREPARK BLVD., STE. 1000 Street Address (P.O. Box Numbar is Not Acceptabte)

WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

Apr 02,2004 8:00 am

it e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
.- Filing Fee Is $50.00 v Make check payable to :
= " Due by May 1, 2004 Florida Department of State o
W[ s e .we= = - -- MANAGING MEMBERS/MANAGERS Yw . . ADDITIONS/CHANGES _
U TilE - - H MGRM [ Delete AmE - [JChange [ Addition
NAME * PECHTER, JEFFREY E NAME .
-STREET ADORESS | 751 PARK OF COMMERCE DRIVE, STE. 128 STREET ADDRESS
CiTY-51-2P BOCA RATON, FL. 33487 CiY-ST-2IP
TiTLE ] Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detets mLE {1 change [ Additien
NEME . NAME . . N - . - i
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY-$7-2F
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
[ CITY-5T-ZP
h T(TLE O palate TIMLE J Crange [ Addition
e - | S NAME
STREETADDRESS [+ » & F o - P STREET ADDRESS |- . '
T P B R s ’ ' : i . . =,
TE- -- — - S - Ol oelete”™ || e 1 ' B O Change [ Addition |
- HAVE NAME i N o '
 STREET ADORESS . T . STREET ADDRESS - st .
tarv-ste | ' CITY-5T-2P

i i i i i is fili i i i i i j { information

. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that tha ini

" indicatgd on lrs:is repert is true and acggra:e and that my signature shall hava tha same legal effect as if made undar oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee & ed to execute this report as required by Chapter 608, Florida Statutes.

5ol _s3-9520-777

/£ Dawe Daytime Phone #

SIGNATURE:

- SIGNATURE AND yeﬁ OR PRINTED NAME OF SIGNING MANAGING ’EHBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

h 7/



