" 2006 LIMITED LIABILITY COMPANY

1. Entity Name

CARDIO LINKS, LLC

ANNUAL REPORT (AR)
DOCUMENT # L02000010030 '

Principa! Place of Business
1080 4TH. CT. SW

Mailing Address
1080 4TH, CT. SW

VERQC BEACH FL 32962 VERQ BEACH FL 32962
us us
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 26, 2006 08:00 Al
Secretary of State

A R

tst MOORE CR2E083 (10/05}
City & State City & State 4. FEI Number Applied For
51-0442147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
v&%ﬂ"‘-ﬁ_‘?\g? JSW Strest Adaress (P.O. Box Number is Nat Acceplable}
VERO BEACH FL 32962
City FL Zip Cede

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad o1 printed nama of registel ed agent and Liie & apphcable. DATE
_ Fui e s .
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delete e o [ Changz [ Adaition
NAME MARR, DAVID NAE _Liog e o
STREET ADDRESS {1080 4TH, CT. SW STHEET ADDRESS Db’ 2B G139 &0.00
CY-ST-7P {VERO BEACH FL 32982 CITY-5T- 24P
TTLE MGR O Deleta TIILE [ change [ Addition
NAME MARR, D. JOSHUA NAME
STREET ADDRESS | 1080 4TH. CT. SW STREET ADDRESS
cry-ST-2F - VERD BEACH FL 32962 CITY-ST-21P
THLE ; [ Delete TILE [ change [ Addition
| -naME - _——— - e U 7 SR S
STREET ADDRESS STREET ADDRESS - T - -
ony-sT-2P CITY-ST-21P
TME [ Delete TITLE [ Changa [ Addilion
NAME NAME
STRECT ADDAESS STAEET ADDRESS
CITY-ST-21P CATY- ST-2IP
TRE ] Detate TME [ change [ Addition
NAME NAME
| STREET ABDRESS STREET ADORESS

KT cITY-5T- 2P

L 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciITy-51.29 CITY-5T-21P

SIGNATURE:

11. ) hereby certiy that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall nave the same legal effect as if made under oath: that | am a managing member or manager of the
limued liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

/‘QJW D aoia Wars

SIGNATURE AND TYPED OR PRINTED NAME QIFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y/Al7Ls

Date Daytme Prona #



