—2004-LIMITED-LIABILITY-COMPANY——— FILED
ANNUAL REPORT (AR) Aug 18, 2004 8:00 am

DOCUMENT # L00000001030 Secretary of State
1. Entity Name
‘ 08-18-2004 90078 036 ****50.00
LINK SYSTEM SOLUTIONS, LLC
Principal Place of Business Mailing Address
20100 HIGHLAND LAKES BLVD 20100 HIGHLAND LAKES BLVD
MIAMI FL 33179 MIAMI FL 33179
s AL

ISBIH S ‘;‘5@11\&0!— ISBZH S0 56 Shreet

Suntey, #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)

City & State City & State 4. FEI Number Applied For
i Ronclies FL Reviclies FC 65-0081054 Not Appicanie
“zip Counlry 2ip Country . . $5.00 Additional

. O N
2 3 33 ) l/l.glq 3 333) u S ﬁ 5. Certificate ot Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o g
~ KALAMrEMILE— - - L ML{{H lecian | .
Street Address (P.Q. Box Number js N cceptable)
20100 HIGHLAND LAKES BLVD S TR TA N T T vy
B Revnchies FL | “8%%3)

8. The above narmed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
» 8 2 —¢ Z(
i instati DATE

SIGNATURE

9. ! MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM I Delete ML Mé &M [Wfharge [ Addilon
NAME KALAM, EMILIE NAME KAaLAM, EHiLIE
STREET ADDRESS STREET ADDRESS
20100 HIGHLAND LAKES BLVD |58Li’l Sio gé S,br,ec‘_
oirv-51-2Ir IMIAMI FL 33179 CITY-$T-2IP_
TLE [J) Delete TILE . [J Change [ Addition
NAME _ NAME i
STREET ADDRESS ; STREET ADDRESS M
CiTY-57-21P ‘ CITY-ST-2P
TiT . iti
€ e e oo Oovete . Rome_ . (. . .. .« _ .. . [Dchange [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS .
CITY-5T-21P T CITY-5T-2IP
TLE . [ petete TILE [C) Change  {] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME J NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ! [ oelete TiiE iCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |,
CITY-ST-21P CITY-ST-2P

11. { hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ //K B-la-ot 954 2G2-bp7g

SIGNATURE AND G{PHIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date . Daytime Phong ¥




