FILED

sj Aug 23, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

_ _ e ofe o ofe
DOCUMENT # LO3000025408 08-23-2004 90150 032 50.00
1. Entity Narme p
LINKS TRADING: LLC
Principal Place of Busine:%ss Mailing Address
17713 SOUTHEAST FEDERAL HIGHWAY 17713 SOUTHEAST FEDERAL HIGHWAY
TEQUESTA, FL 33469 ; TEQUESTA, FL 33469 24080647
s v KRR
Suite, Apt. #, etc. : Suite, Apt. #, elfc. 07152004 Chg-LLC CR2E083 (1 0;03)
City & State ‘ City & State 4. FEI Numper - — Appliad For
/1= 3(0?g{’ 50 Not Applicable
Zip Wl Country . Zip Country 5. Certicate of Staws Desied [ gg.gg}&rded;tional
- - 6. Name and Address of Current Registered Agent - ™ - - T T 7. Name and Address of New Registered Agent

Name
KOCHMAN, RONALD S ESQ
222 LAKEVIEW AVENUE, SUITE 950 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 -

City FLi Zip Code

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

SIGNATURE - re . CRLP LR S
. Signature, typed o printed nama of regi: d agen| and title if applicabie~ — - - = (NOTE: Registered Agent signature requirect when reinstating) . . ) _ DATE
.+, Filing Fed is $50.00 e Make check payable ta
Due by September 8, 2004 . H Florida Department of State
I
9. i MANAGING MEMBERS/ MANAGERS 10. 7 ADDITIONS { CHANGES
TITLE MGR [ delete Tme - | [ change [ Addition
NAME DEASY, KEVIN NAME
STREETADORESS | 17713 SOUTHEAST FEDERAL HIGHWAY STREET ADDRESS
CITy-S7-2IP TEQUESTA, FL 33469 CITY-ST-21P
TMLE . [ Detete TITLE : [ Change [ addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-21p ; CITY-ST-2P
TILE , O etete TLE [JcChange  {] Addition
NAME T ) - . T T R T RAME - . T Gew S S cmm mmmewm L — L L e e o e
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2P
TTLE ! 3 Delete TITLE . [ change ] Addilion
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-31-21p
THLE ) . O Delete TITLE [ Ghange [ Addition
NAME ¥ N NAME
STREET ADDAESS i L [ srreet anpagss
omy-§1-7P i . ’ . ’ o crry-§T-2p .
me ., | A . O elets TIE ‘ [ Change [ Addition
NAME e AT ; NAME ; Py e
STREET ADDRESS . STREET ADDRESS . R
ovestae [ A - /') ceeee e e L evesize . - . )

11. | hereby certify that the information supplied with th g do@s nat dualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert is trpe and accurata and 1t signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ar'th eiver o trustee gmpowered (o execute this report as required by Chapter 608, Fiorida Statutes.

'SIGNATURE: . Kevin) Dengyf %Jn{wf  5lpl-354-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Daytime Phone #

N



