FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000001685 SSRLEI 02-11-2008 90135 005 ***143.75

1. Entity Name
LINTECH INTERNATIONAL LLC

Principal Place of Business Mailing Address o B “ “ “7 36 8

7705 NORTHEAST BLVD. 7705 NORTHEAST BLVD.
MACCN, GA 31216 MACON, GA 31216

sremasammeros e ——=—" [NV

Po_RBDK

Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Ap Ap 02062008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number - Applied For
'Na oo GP{ 58 ~I’W"53¢}f§ Not Applicabla
Count Zi ) Count ;
Zip Y P ’3 i 5. Certificate of Statys Desired # $5.00 Additiona!
{ Aq 7 (1 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES; INC. - - : - - =T e
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. ! am farniliar with, and accept
the obligations ol registered agent,
SIGNATURE
- |- Signature, typed or printed name of registaned agent and Lt if appicable. {NOTE: Repistered Agen signaturs /aquired when reinstating) . . w .. . DATE.. . e e
FILE NOWI!! FEE IS $138.75 Make check payablato
After May 1, 2008 Foe will be $538.756| ... .. . .. . R B R O Florida Department of State
o S . ‘ : . - . L HENU T e DR R ALy e - el [430
N —. MANAGING MEMBERS/MANAGERS . .. ..o D10, . - .. . . = . ADDIONG/CHANGES e - e+ o
TIME MGR O delete TITLE [ Change ] Addition
RAME HINSON, THOMAS NAME
STREETADDRESS | 7705 NORTHEAST 8LVD. STREET AODRESS
CITY-ST. 2t MACON, GA 31218 CITY-ST-21P
TME [ Delete TmE Dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Detete MLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-29 CITy-51-2P
TLE {1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P . CITY-ST-2IP
TME 3 Defete TITLE [JcChange [ Aadilion
NAME o HAME
smeetaoness 0 : . STREET ADDRESS
IS . F . o owv-sap | . e
11, -1 heraby centify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter-119, Florida Statutes. |- further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under vath; 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, Fiorida Statutes. R N R R T
it 1?2% . . wtrs ol bk e e
SIGNATURE: -\ zmem - EL’ Lloe  Y%98Y-190p
. SIGNATURE AND FYPED DR PRINTED NANE OF SIGKING MANAGING MENN R, OR AL TATIVE opw | Carytime Prone &




