2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

1. Entity Name

SOUTHERN LINK, L.L.C.

DOCUMENT # L02000029841

Principal Place ol Busingss

12565, 0RANGE DRIVE, SUITE #403
DAVIE, FL 33330

Mailing Address

12565 ORANGE DRIVE, SUITE #403

DAVIE, FL 33330 ~

2, Principal Place of Business

IGT16 MRorue T Sireet

3. Mailing Address

TS HMarkeT

Street

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-08-2004 90274 Q05 ****50.00

24038130

e

1 |6 2 | 5 04052004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Nurmber Applied For
WESTON , FL wesTon , FL 03-0492090 Not Applicabia
Zip Couniry Zip Country - , $5.00 Additionai
533 2& u SA 3 332&) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRECC!A, ALEJANDRO

1675 MARKET STREET, SUITE 215 Sireet Address (P.O. Box Number is Not Acceplabie)

WESTON, FL 33326

City

FL ! Zip Code

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

-
e

LASIGNATURE

Signawre, ryped o printed name of registered agent and title if anplicable

{MOTE: Registered Agent signature required wnan reinsiaung)

DATE

Filing Fee is $50.00 -~ -~ ~ |~ -~
Due by May 1, 2004

Make check payable.to -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM (7 Delete e (] Change [ Addition
NAME LAYUN, CARLOS O ) NAME

STREET ADDRESS | 1675 MARKET STREET, SUITE 215 STREET ADDRESS

CITY-ST-7IP WESTON, FL 33326 CITY-SI-2P

TITLE MGRM O velete TILE [ Change [ Addition
NAME BRECCIA, ALEJANDRO NAME

SIREET ADDRESS | 1675 MARKET STREET, SUITE 215 STREET ADDRESS ~ '

CITY-ST-21P WESTON, FL 33326 CITY-ST-2IP

TILE [ pelgle THLE - M Change [ Addilion
NAME NAME - :

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TNLE [ Delete TMLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _GTREETADDRESS [ . — o R —= =
T TS e orvsae |

TLE [ Delete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicated on this repart is tr
limited liability company

Vi
L4

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oftrusties empowered to execute this report as required by Chapter 608, Florida Statutes.

4-5-04

SIGNATURE AND TYPED OR-PPTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytiree Phone ¥




