FILED

Apr 29, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P04000171553 04-29-2005 90297 016 ***150.00

1, Entity Name
LINN AND SWANSON FINANCIAL, INC.

Principal Place of Business Mailing Address
787 SEVENTH AVENUE 49TH FLOOR 787 SEVENTH AVENUE 49TH FLOOR 1 4011885
NEW YORK, NY 10019 NEW YORK, NY 10019
T k TR AN
b NP, S00L. Madison St '
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {10/03)
Suﬁi 24D
City & State ity & State 4. FEI Number Applied For
@, FCM}‘ :12_ Not Applicable
n . h o
Zp Country ZtZ‘a/o (a’&;.)— CCIKYA 5. Certificate of Status Desirad O ?g'gilﬁ?ed:iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

‘ City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signaturs, lyped or printed name of regestered agent and hitle il applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign financing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Delete TME Pt [ Change Mﬁilicn
NAME NAME ;
inny; MaX
STREET ADDRESS STREET ADDRESS 4—8"] SIQI/QH'M/L Aue (T
CITY-ST-2IP CITY-ST-21P Nﬂ)\) Q_QM AM / 00{0’
TITLE O peatete TIE ) ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CIY-ST-2IP
TITLE O Dalete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP

12. | herepy cetify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mads under oath: that | am an officer or director
of the corporalion or the receiver or trustee emplpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed, or on an attachment with arykddress] with all ather like empowered.

SIGNATURE: _{ J L@N M. Clest~ ‘/ﬂf—or 3RS 7

“SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phang #




