y 2005 LIM
' ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Jun 16, 2005 8:00 am

DOCUMENT # L02000029841

1. Entity Name

SOUTHERN LINK, L.L.C.

Secretary of State

06-16-2005 90093 008 ****50.00

Principal Place of Business

1675 MARKET STREET #215
WESTON, FL 33326

Mailing Address

1675 MARKET STREET #215
WESTON, FL 33326

NUURULD )

TR

2. Principal Place of Business 3. Mailing Address

2000 MAIN STREET 2000 MAIN STREET
SSIII;GI ?E" Z‘°0 1 ;“[‘TI ”,i?‘E" ";0 1 06092005  Chg-LLC CR2E083 (10/03)
City & State C‘Ini & Siate 4. FEI Number Applied For
WESTON, FL, WESTON, FL. 03-0492090 Not Applicabie
; I_'-:; 326 Couat'ré A 32 |5 326 GOSUTAW 5. Certificate of Status Desired O E:g?mmm"”

8. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

BRECCIA, ALEJANDRO
1675 MARKET STREET, SUITE 215
WESTON, FL 33326

BEBCCIA, ALEJANDRO

Streat Address (P.O. Box Number is Not Acceptable)

2000 MAIN STREET SUITE 201

o FL | %5%%6

the obligations of regisiered agent.

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

SIGNATURE
typed o printed name < regstered apent and trile 1 apphcabie {NOTE Regmeted AQent signature regured when rematating) DATE
Filing Fee Is $30.00 Make check payable to
Due by September 7, 2003 Florida Department of State
8. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES
TME MGRM O pelee TLE MGREM X change [T Asdition
HAME LAYUN, CARLOS O NAME LAYUN, CARLOS 0.
swheEr anoRess | 4675 MARKET STREET, SUITE 215 serrwoness | 2000 MAIN ST. STE. 201
orv-sr-2p | WESTON, FI. 33328 orest-ze - |WESTON, FL. 33326
TME MGRM [ Delste TME MGRM A change [ Aadition
NAME BRECCIA, ALEJANDRO NAME BRECCIA, ALEJANDRO
STREET ADDRESS | 1675 MARKET STREET, SUITE 215 smeet aooness | 2000 MAIN STREET STE. 201
ome-sT-2P | WESTON, FL 33326 orvstze |WESTON, FL, 33326
TME 3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy- S1-09 oTy-ST- 2P
TIHE [3 Detete e Othange [ Adsition
NAME RAME
STREET ADORESS ) STREET ADDRESS _
CITEST- 1P - CITY - 5T 2P
TIGE [ Delee TME O Change ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-§T-2P
TILE [ Defete TIME Ochnge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51. 2P , Y- §1-2P

ingicated on this report is true a
lirmited liability company or

B ‘rujj
SIGNATU‘I}'N\E'&M

11, | heraby cenity that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rale apd that my signature shall have the same legal effect as it made under path; that | am a managing member of manager of the
trySles empowered to execute this report as required by Chapter 608, Florida Statutes.

p-\4-05 3ol AHY -¥33

AND TYPED'ON PFIRTED NANE OF S107000 MANAGDK: MEMBER, MANAGER, O AUTHORIZED AEPAESENTATIVE

Datme Phone #




