I FILED
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 17,2006 08:00 AM

Secretary of State
DOCUMENT # M04000004 184 ry
1. Entity Nama
'NATT{DNAL LINK, L.L.C.
Principal Place of Business Walfing Address
4000 NOUSTRIAL BLVD 4000 INDUSTRIAL BLVO
ALIQUIPPA, PA 15001 o T ALIQUIPPA, PA 15007
01272006 No Chg-LLC CRZEQB3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appled For
33-1098687 Not Applicable
5. Certifcateof Staus Desvad [ ,fei'gfq&:‘;’;“"“a‘

6. Name and Addrass of Current Reglisterad Agent

3§05 WEST RICH AVENUE DO NOT WRITE
DELAND, FL 32720 : IN THlS SPACE

8. Tha above named entity submits this statement for the purpese of changing its reglstered office or registerad agent, or bath, in the State ¢f Florida. T am tamiliar with, and a¢cept
the obligations of ragisterad agent.

SIGNATURE

Signature. lyprect ar prnted rame o regritaced 2ge end tite i spofcable INDTE: Pegistored Agent signaturs requirad when reinstatmp) DATE
T e e :
Filing Foe Is $50.0D __ HOAaang2aseT
Due by May 1, 2008 03701 /08~-530012-00% 50, 00
5. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SERVICE LINK, L.P.

SIPEET AODRESS | 4000 INDUSTRIAL BLVD
CITY-51-2P ALIQUIPPA, PA 15001

TIIE

NAC

STIEET ADDNESS
CITY-ST- 2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITr- §7-21P

TiTLE

NAME

STREET APDRESS
CiTY-ST-2IP

TTE

HAME

STREET ADDRESS
CITY-5i-2p

indicated on this report s tue and 1a dnd that my signalura shall have the same legal affect as il made under cathy; that [ am & managing membsr of manager of the

fimied Kabifity company

11. [ heraby certify 1hat the infarmation supgliad with this filing does not qualify for the axemplions contained in Chapter 119, Florda Statutes. 1 furhar cerlily that the infarmation
f‘or. ten empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

e
SONATURE mM m\

r
I‘iﬂﬂ!ﬂ NARE OF SIONING HMANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Tam Daytirnd Phana #

}




