FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MQO3000000600 03-14-2007 90207 006 ****55.00
4. Entity Name
LINTON STORAGE, LLC
Principal Place of Business Mailing Address B [] U 2 359 5
C/0 DARYL I, SIDLE C/0 DARYL J. SIDLE
120 EAST BALTIMORE STREET, STE. 2100 120 EAST BALTIMORE STREET, STE. 2100
BALTIMORE, MD 21202 BALTIMORE, MD 21202
Suite, Apt, #, otc. Suite, Apt. #, atc.
P 01122007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
06-1677830 Not Applicable
Zi Count Zi
P i ® Counry 5. Centificate of Siatus Desired [Q/ $5.00 Adarona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLMAN, NANCY'BESQ . - : o
BARITZ & COLMAN, LLP Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PK RD, # 750
BOCA RATON, FL 33432
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE
Signature, typed or printed name of rddisterad agent and title if applicatle, (NOTE Hegistered Agent signature required when reinstating) DATE
5
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete THILE [Jchange [ Addition
KAME PECHTER, JEFFREY E NAME
STREET ADORESS | 751 PARK OF COMMERCE DRIVE, STE. 128 STREET ADDAESS
CITY-SI-2P BOCA RATON, FL 33487 CIvY-s1-2p
TIME O elete T (3 Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2IP Ciy-§r-qp
TITLE O Delete MLE - O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-s1-2ip
TITLE [ Deiete TITLE [1cChange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TItE O velete TILE [JChange [ Addiiion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S7-7IP
11. | heraby certify that the information supplied with this filing doe qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatsd on this report is true and accurate and that m shall have the same legal eflect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receivar or trustee xecute this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: d/'/?/ﬂ 7 4/ 357*0/%/
SIGNATURE AND TY;DGR PRINTED NAﬁ OF SIGNING MANAGING MEMBER, MANAKGER, OR AUTHORIZED REPRESENTATIVE Laytime hone #

Z




