2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT -~ ..

DOCUMENT # ME3000000600 M eeretary of Staie
LINTON STORAGE, LLC
Principal Place of Business ?wq? . h:zaflfng ;Address ——
/0 DARYL J. SIDLE ) (/O DARYL J, SIDLE
égETm?)EEAD‘ﬁBMgEEﬂgTREEE STE. 2100 % EETEIJ‘}?]—IR EA[!']IEMZQIR;G,%TREET‘ STE. 2100
— ' AR AR AR
07192005 No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT - " ereara
: 06-1677830 1 Not Appliczble
§. Cenificato of Status Desired M$5'00 Additional

i e,y o L T oy T Fee RBQUIred.

6. Nma-aﬁ;i_A_ddréss of C;rreﬁ; Rogistered Agent L . - , . -

HALPERIN, ELANOR B ESQ )
1400 CEI"\ITREPARK BLVD., STE. 1000 DO NOT WRITE
WEST PALM BEACH, FL 33401 |N THlS SPACE

- z

b _ . MW e, L £

8. The above named entity submils this statemém for the pwrpuse of chénging its registered office or registered agent, or both, in the State of Florida. I-arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE B NPT = : e T . P - .
: Signature, typed ar printod name of regisiared agent and tits i appllsable. U\Im_'g..ﬁaclswrag Agent sighature feguired whan elnatating) i — DAJE

Filing Fee is $50.00
Due by S8eptember 7, 2005

. MANAGING MEMBERS/MANAGERS . | I — FEE=

TILE MGRM
HAME PECHTER, JEFFREY E i
STREET ADORESS | 751 PARK OF COMMERCE DRIVE, STE. 128

UORGo0H743 7R

CITY-ST- 219 BOCA RATON, FL 33487 R L A )
TILE 07/ e AN5-g000e-0 5500
NAME

STREST ADDRESS
CITY-$T-2P

LD
NAME

STREET ADDRESS _ Do NOT WRITE

CITY-5T-21p

"”" 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P o ) T

TITLE
NAME
STREET ADDRESS
¢iTy-s1-2p o o N

e
NAME

STRELT ADURESS

CATY-S3- 2P ) L . L . R . . .

11, | hareby certify that the information suppliad with this filing does not qualify for the exernption siated in Section 113.07(3)(7), Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited fiabifity company or the réc r trustes empawerad to exacute this report as required by Ghapter 608, E{o_rl_d_a §_tatutes.

. JrprueyleedTeR Zé{ég’ 51357 L4

Davtimea Phohe #

SIGNATURE:

........ AR R A E e e MAME NE SIS AFAMARING MEMAER A AUTHORITED RFPHEKENTATIVE




