FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000004880 01-23-2006 90136 012 ****50.00
1. Entity Name :
LINDEN EXCHANGE GROUP, LLC
Principal Place of Business Mailing Address )
8 INDUSTRIAL WAY EAST, 2ND FLOOR 8 INDUSTRIAL WAY EAST, 2ND FLOOR
EATONTOWN, N) 07724 EATONTOWN, NJ 07724
TS s IRV

Suite, Apt. #, etc. Suile, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)

City & Siate City & Slate 4. FEl Number Applied For

]L/ - } q3 ‘-/7{]‘-{ Not Applicable
Zip Counlry Zp Country 5. Certilicate ¢ Status Desired O gei' geoql';g:(;m"al
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registored Agent
Nams
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strael Address (P.O. Box Number is Nat Acceptablae)
WESTON, FL 33331
i City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent”

SIGNATURE
VSIU‘"IIE‘ typed or prnted name d regmsiered agent and e f 2pphcable. (NQTE: Registered Agenl signature required when remstating) DATE

¥
Filing Fee is $50.00; Make check payable to

Q
-Due by May 1, 2006 Florida Department of State

trey et

{

3. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE MGR - 0 petete WLE [ change [ Acdition
NAME - {'LINDEN PLAZA MANAGEMENT, INC. NAME

STREET ADDRESS*{ 8 INDUSTRIAL WAY EAST, 2ND FLOOR STREET ADDRESS

Civ-s-2p | EATONTOWN, NJ*07724 CITY-ST-2P

THRLE ; 7 Detete 1L (O Crange [ Adcition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TMmEe [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2pP CITY-5T-2IF

TITLE O elete TITLE O Change [ Addition
HNAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CiTy-ST-2IP

[Hiit3 (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE 7 Defete TinE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

11, 1hereby certify that the informalion supplied with this filing doas not guality for tha exemplions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal elfect as it made under aath; that | @m a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o axecule this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: Mﬂ l ! (AloY  74)-9%-oly

SIGNATLIRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane b Daytwne Fhone #




