‘,_26‘04 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) - Mar 04, 2004 8:00 am

DOCUMENT # L00000003870 Secretary of State
1. Enlity Name —
03-04-2004 90069 022 55.00
INTERLINK USA, L.L.C.
Principal Place of Business Mailing Address
5509 W. IRLO BRONSON 5509 W. IRLO BRONSON
KISSIMMEE FL 34746 . KISSIMMEE FL 34746
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3637182 i Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired m/ ?i'gg‘lﬁ?;jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . . Name
0O CraxP TREC CT
LEVENTHAL' ELIZABETH Street Address (P.O. Box Nurmber is Not Acceptable)
5509 W. IRLO BRONSON o

KISSIMMEE FL 34746

City

m FL Z:g Cade

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

oW
o &0 ¢
sowrre_ ZBNHTAZY S0 Q2/01/0¢
Signalure, typed or primisd name of registéfeg agent and titte + apphi {NOTE: Registered Agent signaiure requred when resnstaiing) DATES

Y

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE VPT [ pelete TITLE {change [ Addition
NAME LEVENTHAL, SCOTT Vgt NAME
STREET ADDRESS | 5509 W. IRLO BRONSON *f STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34746 CITY-5T-20
TE MPS 7 Detete TITLE [JChange [ Addition
NAME LEVENTHAL, ELIZABETH NAME N
" STREET ADDRESS [5509 W. IRLO BRONSON STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34746 CiTy-S1-2IP
BILE O Celete TITLE JcChange ] Addition
RAME L - : - ‘N NAME - R - _— = - -
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TLE O pelete TINE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE 0 Delete TITLE [ change  [2J Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CiIY-ST-21p
TILE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 cath; that | am a manraging member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Z
SIGNATURE: _Z“7AZ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




