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Fiie on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee BAPR2) AMI0: 29

: 188.78 Make Chack Pa!able To: FLORIDA DEPARTMENT OF STATE g L
" of Limited Lhab::i';eComf:rsly DOCUMENT # M97000000237 TAEEE%}\‘&SEI Ur STATE
1a. Prncipal Place omgmmm—

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State F ' L E D

DIVISION OF CORPORATIONS

LINC ACCEPTANCE COMPANY LLC

ONE SELLECK STREET ONE SELLECK STREET
NORWALK CT 06855 NORWALK CT Q6855
2. Principal P'lace of BUsiness 26. Malling Address 3. Daie Organized o Qualfied | 3a. State of Formaton
[Bulte, Apt. ¥, elc. Sulte, Apt. #, eic. 04/30/1997 DE
4. FEI Numbes D Applied For
| Chty & State Cily & State 06-1454755 [] ot Appicabie
5. Date of Last Report 6. Certificate of Status Desirad
ip Country 2ip Country
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1 2 00 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324 ] T ] P A e I e B =
e BT, o 04724795 -"01010--010
k100, 75 eeew10R, 75
City Zip Coda

FL

9. Pursuant to the provisions of Sections 6068.418 and 608.508, Florida Statutes, the above-named limiled liability company submits this etatament for the purpose of changing
s registered office o ragistered agent, ot both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointment

as rogistered egent, and accept the obligations.

BIGNATURE DATE
{Registerad Aganl Accephing Apponiment)  (NOTE Regislernd Agant signature required when reinslabng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GILBERT, JOSEPH J ONE SELLECK STREET NORWALK CT
MGR | BURRELL, W E ONE SELLECK STREET NORWALK CT
MGR™ 7 C S N T I 2 T TERRACE [ BOYNTONREACH I

delete. \Jam:;\ (1
no longer W ek Compan
a?t—'m'm f-l'lq:\m

‘ o, %a/*/

11" 1do heraby canrlify that the infarmation supplied with this filling doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutas. | furthercertify that the information
indicated on this annusl report is true and accurate and that my signature shall have the same Iega) effact as if made under oath; that | am a managing member or manager of the

limited liabllity company or the racelver of jrusise smpoxired to exstute this repét gs required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

-
SIGNATURE:

w.€. Purrel| ¢~/ 7-9% D383 §3c0

SIGNATLIRE AND 1\I/‘E (ORPRINTE () NAME O%IGNING MANAGING MEMBE R OR MANAGLR Date Daybime Phone ¥
v




