FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000000600 03-22-2006 90292 (24 ****55 00
1. Entity Name
LINTON STORAGE, LLC
Principal Placa of Business Mailing Address
/0 DARYL ). SIDLE C/0 DARYL ). SIDLE
120 EAST BALTIMORE STREET, STE. 2100 120 EAST BALTIMORE STREET, STE. 2100
BALTIMORE, MD 27202 BALTIMORE, MD 21202
e [ v GRS WG AR WAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
06-1677830 Not Applicahle
i Country Zip Country 5. Certificate of Status Dasired ] $500 A_ddilior‘al
Fee Required
6. Nams and Address of Current Regmlerad Agent 7. Name and Addrass of New Registered Agent
T T o “Name T . T
HALPERIN, ELANOR B ESQ I\Id NCL g f) (‘ﬂ/lﬁ/ﬂ I 8&5“\/
1400 CENTREPARK BLVD., STE. 1000 Street Addiass { PO Box Nlimber is Not A aptable) LLF
WEST PALM BEACH, FL 33401 ‘L L4 /”ﬂﬁ

_ 190 5 ﬁ/“nz Ho Pk _Rel #2350
"Boce Rator FL | 5% 25

8. The abave named entity subrmts this %em for.tbe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnlh and accept

the obhgathlstered
SIGNATURE %/ﬁﬂ[:
E

{7 sigrdiure, Yyed or printed n?ﬂwe of registerac agent and titlg f applicatie, {NCTE: Registered Agent signaiure required when reinstating}
Make check payable to

Filing Fee is $50.00

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME PECHTER, JEFFREY E NAME
STREET ADDRESS | 751 PARK OF COMMERCE DRIVE, STE. 128 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE [ petete TITLE [J Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ Delete TILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP city-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M J/‘?/ﬂé J&/ - 35 7-O/A

SIGNATUIyﬂ’D TYPED OR FRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE Daylme Phone W

—~

/



