2005 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) FILED

DOCUMENT # L00000001030 Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
LINK SYSTEM SCLUTIONS, LLC
Princlpal Place of Business Mailing Address
15841 SW 56 STREET 15841 SW 56 STREET
SW RANCHES FL 33331 Sw RANCHES FL 33331
T [T T
Suite, Apt ¥, o1 Suite, Apt. ¥, etc. ) 1 MOORE CHRE0S3 (10/04)
City & Stat Cry & Stat . FE b " | Applied F
ity o _ v ty o 4. FEI Number 65-0981054 i}%ﬁ;p”;b.
Zp Couniry Zip Couniry 5. Cenificate of Status Desired [ ?g-ggqﬁf:&“c’"a’
. 6. Name and Address of Curreni Registered Agent "~ 7. Name and Address of New Registered Agent
Name
ﬁB%MS’\:\E!NgIS_EETREET Sreet Address (P.0. Box Number is NotAcceptabls)
SW RANCHES FL 33331 -
City FL & Zip Code

8. The above named entify submits this szatemerﬁ_ fér- .t.he purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations ©f registerad agent.

SIGNATURE

Signalura, lvoed of printad aame ot v_amﬂe(eﬁ ag;m and Ln.tle_-ti <~1m‘-i“’~‘=3i>"3 (l-‘ﬂliF.' !ira@sietad;-gﬂm *-‘-Or\ﬂl\ﬂ.e iﬂquﬂ-d whan iemlah:;g‘x' - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
...DueByMay1.2005 '

5. MANAGING MEMBERS / MANAGERS | KN ' ACDITIONS/CHANGES

HiTH MGRM O petete HLE: Clchmge [ Asd

NAMIE KALAM, EMILIE NANE HOOODN2 25738

Stef| ADORESS 15841 SW 56 STREET ST ADDRESS 00411 /05-B0052-003 50,00

o1y - 5140 SW RANCHES FL 33331 CifY-53- 0

flie 1 Detete g [ Coange [ avetc-

RAME HAHE

STREFT ADDRESS STREET ADDRESS

Y- 51 2P CIfY-S1- 2%

IfLE 05 Dotz e O] chnge [ At
AR HAME

CIBFET ADDRESS SIREET ADDRESS

Y- S1-4F CITY-ST1- 4P

JLE 3 Cetete PHLE [ Change [ Addaicn

NAME NAME

STREET ADDRCSS SIREET ADINESS

&Yy ST-2P oIry.S1- 2P

HILE ] patete Bk Clchange [ additicr

AN NAME

TIRFFT ADORESS SIREET ADCRESS

£iFY-S3- BP CITY-S1-2F

IT¥: {3 Datats {3 [ change [ Additior

HaNE HAME

SIRLET ADDRESS STREET AQDRESS

Live-S1-1W Ea¥. ST AP

11. | hereby certify that the information supplisd with this filing does not quaiify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmaﬁcn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o rustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

— : - 205} 39117
SIGNATURE: @%4/ O | 2-7-05 [

SIGNATURE EO B FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayt.ma Phene &




