FILED

2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT ., . Secretary of State

DOCUMENT # P9900001 1301

1. Entity Name

LINDA LU, INC.

07-29-2004 90011 003 ***150.00

Principal Place of Businass Mailing Address
8510 S TTHPLACE 8510 SW 7TH PLACE | 440503937
GAINESVILLE, FL 32607 GAINESVILLE, FL 326G7
T s A CARIRD D
SPmi= SHmE-
Suite, Apl. #, ele. Suite, Apl. #. elc. 07082004 Chg-P CR2E034 (10/03)
City & State . Ciy & State 4. FEI Number Applied For
! 59-3558491 Mot Applicable
“p Couniry “ip Country 5. Certificate of Status Desired O Eg';esqlﬁggéﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
LUETJEN, LINDA Sk —* e , ___
8510 SW 7TH PLACE ) Street Address (P.O. Box'NUmber Is Not Acceplable}

GAINESVILLE, FL 32607

4

i City Zip Code
[ FL |

.B. The above named enlity submits this stalement for the'purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and [ccepl

the obligations of reg'lslered agent.
e B0 OHONGE ot ol 112810

Signzlure, :vpr;‘q ar ;il ried rame ol registered agenl ana bitte o annbcahle. (NOTF Reg \‘ed Agent gnature ruqu-ran whan ra siabng) DATE

‘FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Bo

'Due by September 8, 2004 Trust Fund Contribution. O Added to Feos
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TITLE [1Change  [] Additian
NAME LUETJEN, LINDA NAME
STRCET ADDRESS | 8510 SW.7TH PLACE STRECT ADDRLSS
cily-§1- 2P GAINESVILLE, FL 32607 CIry-Si-2IP
TLE ST . © O pete ThE [ Change [ Addition
NAME LUETJEN, ROB NAME
STRLET ADDRESS | 8510 SW.7TH PLACE STREET ADDRESS
CITY-ST-ZIP GAIMESVILLE, FL 32607 CITY-ST-2iP
TMLE. ' O Detete TTLE . [ Change [ Addition
NAME v NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -S1-21P . CITY-S1-21P
me e . . L Dotete T _ . . _ _Clchage [] Addilian
HAME - - = NAME ) U o ’ ST
STRECT ADDRESS ) STRELT ADDRESS
CITY-51-21P ) CIy-s1-2P
THE ‘ . = betete TLE O change ] Addition
NAME i . NAME
STRELT ADDRESS STREET ADDRESS
tary-Si-7p ‘ CITY-ST-2IP
THLE ) 2 belete TE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADRESS
cy-$1-2p ! CITY-S1-41p

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that Ihe information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of (ne corporation or the receiver or rustee empowered Lo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or an an anachmem with an acdresswm 362
SIGNATURE: . D

Dayhme Phone #
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Division ofj Cor;.)oraﬁons MO 5 0 ?ﬁ 7 Page 1 of 2

mﬁm‘fﬁ%@ Division of €orporations
Annual Report
Page 2
Document Number
P99000011301
Business Entity Name

LINDA LU, INC.

' Election Campaign Financing Trust Fund Contribution O Yes @ No

Title P

Name (Last, First, Middle, Title)| LUETJEN | |LINDA Il
-or- Entity Name l }
Street Address 8510 SW 7TH PLACE i
City, State |GAINESVILLE AN

Zip Code & Country |32607 | | |

Title

Name (Last, First, Middle, Title) LUETJEN |[rROB I |
~$r- Entity Name l ]
Street Address | 8510 SW 7TH PLACE |
City, State . . . |GAINESVILLE _. LIFL |

Zip Code & Country |32607 H }

Title ]

Name (Last, First, Middle, Title) | I

-c;;r- Entity Name | |
Street Address | _

City, State I | |
Zip Code & Country l

Title |

hﬂps://eﬁIe.5unbiz.org/scripfs/ubrOOZ.exe 6/25/2004

~ —Officer/Director‘Name And-Address= === o= mm s oo



S S Y

Division ofi Corporations CHW\,@M’ | Page 2 of 2
- MLQB% 76799000011 501
Name (Last, First, Middle, Title) + = | i_Ji
-;:r- Entity Name ] . J
Street Address ] ‘
City, State | L
Zip Code & Country l j i |

ﬁﬂe :[
Name {Last, First, Middle, Title)[
-or- Entity Name | T
Street Address I :i

Cn‘y State [ . H ‘ |

Zip Code & Coun}r; .

’

b TEE ey

Title - T T T T

Name (Last, First, Middle, Title), |

|
-or- Entity Name | —'
]

Street Address | I
City, State |
|

Zip Code & Country . I ’ I
O List more than six @® No additional Officers/Directors to
Officers/Directors list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is
not allowed in this block.

| Title Pess

—_

~ Officer/Director Slgnafurei_\,\,LMBA_uWFl"‘CfBM__l

T M\ﬁ? -

[ Continue || Reset

! Sunblz Home Page Public Access Help

hﬁps://efiIe.sunbiz.org/scripfs/ubrOOZ.exe 6/25/2004



