FILED
2008 FOR PROFIT CORFORATION Feb 04, 2008 8:00 am

DOCUMENT # P05000082720 Secretary of State
1. Entity Name 02-04-2008 90054 027 ***158.75
LINDEN SPRINGFIELD, CORP.
Principal Place of Business Mailing Addrass ) _
8390 SW 94TH ST 2 STOVE RD SUITE 2 - ’
MIAMI, FL 33156 PEEKSKILL, NY 10566 ‘ )
A B e - G ORI G
________ 7" Showe (i Sute 2
Suite. Apt. 4, etc. Suite, Apt. #, atc. 01202068 Chg-P CR2E034 (12/06)
City & State jty & Siale . 4. FEI Number Applied For
PeeRsKill Ny 20-3024366 Nol Appicable
Zp Country Zip |05u_0 Country 5. Cenliticate of $tatus Desired M gese‘;esq:i.f:c;tional
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

Name
GIBBS, SALAAM REMI
B300 SWOATH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Code

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

Salaom Remi Gibbs 1190\0@

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE" Regisiernd Agen| signature 18quirad whan rainstaling) CATE -
- FILE'NOWI FEE IS $150.00 9. Election Camoaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PSTD O Delete TITLE [} Change [ Addition
NAME GIBBS, SALAAM REMI HAME
STREET ADDRESS | 8390 94TH STREET STREET AOICRESS
CIry-§1-21P MIAMI, FL 33156 CITY-ST-21P
TIILE O Delete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ChY-ST-21P
TITLE [ pelete TIE [J change [ Addition
NAME ’ - - NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T3 3 Delete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS. | N STREET ADDRESS
CTY-SI-7P T SRy st R e e
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP

12. | hereby certify that the information suppilied with this iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the inforrmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o, G AUgop Lo, ! /3:./0*8 914-155-1/24

AruT AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




