2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000005018 Apl‘ 24, 2008 08:00 AN
1. Entiy Nams o) Secretary of State
LINCOLN-ICP LLC \
Principsal Place of Businass Mading Addross
1505 FEDERAL STREET 1505 FEDERAL STREET :
e e HII‘"” m "”I I”” ||W Ilm ll”’ ||W||m |HH ||‘|’ ”IIH""HH ‘ll‘
2. Piincipat Place of Business - No PO Box # 3. Mahng Address

Sutte, Apt, &, slo. Sui'e, Ap[. ¥ elc. 18t MOORE CR2E083 (10’07}

City & Slawe City & Staie 4. FEl Numper Applied Fou

20-5460716 Not Applicacie
Zin Country - Couniry §. Cerlificate of Staws Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTK PINE ISLAND RCAD Streer Address (P O Box Number is Not Accepiable)

PLANTATION FL 33324

City FL Zip Coda

8. The above named entity submits tnis siatement for the purpose of changing it regisiered office or registered agent. or oath. in the State of Florida. | am familiar with, and accep
the ohtiyations of reqisiered aganl.

SIGNATURE

Sugewddatln, WRCOHS 7000 NATES 8 12 8°C 700 DT B UG S argosil: PRDTE Ruzlensat Agart S0 2he T 10 el Ahdh iom ainngh GATE

Tt

FILE NOW”' FEE |S $138 75
" Aner May 1, 2008, Fee Wiil Be $538.75 -LI0000320299 .
‘Make Check Payable to: F}orlda Departrnerll of State 15,/14,/08-8003 s-—[] 5 138.75

9. MANAGING MEMBEHatMAF\AC‘EHS 10. ADDITIONS { CHANGES

TITLE MGR [ Datets HILE [ Cnange ] Addition
TIARE LINCOLN NON-MEMBER MANAGER, INC, KAF

STREETADDRESS | 1505 FEDERAL STREET STREET ALDRESS

ary-$1-Ar - JDALLAS TX 75201 CiY-57-2F

ALE : 3 Delpte TiTLE [Jchange [ Additien
HAME HAVE

ST8EET ADDRESS STREET ACDRESS

CITY- ST-2IP GiTY-37-7P

nILL 1 pelete it [J change [ Additi=n
NARE HAME

SIREET ADDALSS STREFT ALDKESS

CITY-$T-21P CITY-57-7P

TiILE [ pelete TITLE [ Clange [ Addmon
AL HAMI

SIREET ADDSLSS SIFEET ALCRESS

IY-5T-29 CITY-§i- 20

nne 7 celete THLE 3 Change [ Additian
HARE KAME

STRLET ADIRESS STREET ABDRESS

Y- 3T 2P CHTY-57 20

e [ Gelete N3 [ chawe {7 Agasion
HAKE RAME )

STREET AODAFSS SIREET ARDRESS

CiTY- 3T 2P CITy- §T- 240

11. | hereby cerlify thdl the informaticn supplied with this filing dues net qudliy tor the exemplions contgined in Section 119, Flerida Siatutes. turther certily that the infsrmation
indicated cn Ihis report is e 2nk ascurale and that my signapre shall have the same legal ettect as if made undes odth: that | am a mansging memter or manager of the
fmiled Labylity company or he ivar OF ruslmsempowergd 10 exsouls this repod as requirsd by Chapter 808, Flunda Statules.

kiimn */2 Jo§  2a4-T40-4uy D

7 I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

GavicrePowro g




