FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90073 011 ****50.00
DOCUMENT # M04000005548
1. Entity Name
LINENHALL PROPERTIES LIMITED
Luusas~-

Principal Place of Business Mailing Address
1ST FLOOR, ROYAL LIVER BUILDING 1ST FLOOR, ROYAL LIVER BUILDING
PIER HEAD, PIER HEAD,
LIVERPOOL, XX L3 1P-S UK LIVERPOOL, XX L3 1P-S UK
TS s 000G G

Suite, Apl. #, etc. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEI Numbe.r Applied For

APPHEDFOR- Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese‘ggnﬁdr:;ﬁona'
6. Name and Address of Cusrent Registered Agent 7. Namea and Address of New Registered Agent
Name
CONROY, J. THOMAS Il TERRI L. BASS
2640 GOLDEN GATE PARKWAY Street Adaress {P.0. Box Number is Not Acceptable)
STE 115
NAPLES, FL 34105 1020 8TH AVENUE SOUTH # 1
: City Zip Code
NAPLES, IFL FL | 34102

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famnitiar with, and accep!
the abligations of reglstered ageni,

sounne___JEIT1 L Boyss I KA e/,

igrance, 1ypdd or printed rame ol reg agem and (e 4 (NGTE: Regstéred Agent signinre required when renstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O oelee TnE Clerange [ Acdition
NAME STANANOUGHT, COLIN NAME
STREEY ADDHESS | 134 BOUGHTON, CHESTER STREET ADDRESS
CITY-5T-21P UNITED KINGDOM CH3BP, CITY-8T-2IP
L MGRM O Delete M [ Crange [ Addition
NAME STANANQUGHT, PAUL NAME
STREET ADDRESS | 18 VICTORIA PATHWAY STREET ADDRESS
CITy-S1-21P UNITED KINGDOM, CATY-$7-2IP
TILE MGRM [ pelete TTLE [ crange [ Addition
NAME BILLS, JANE ELIZABETH NAME
STREFTADDRESS | POULTON HALL FARM, CHESTER STREET ADORESS
CiTY-51-2iF UNITED KINGDOM, CiTy-31-21F
TIME O pelete e [ Crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZiP
Ime O pelete TIE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
1ME [ pelete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§1-212

11. | hereby cerlify that the infoymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this teport is tJue ana accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited lability company orfihe receiver of trustee empowered to execute this report as reguireg by Chapter 608, Floriga Statutes.

SIGNATURE: / / .26-06 /513 9-434-099

HGNATURE AND TYPED OR PRINTED NAME OF 3iQ3 MGNG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




