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2004 LIMITED LIABILITY cOMPANY FILED
i ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L02000027999 Secretary of State
1. Enity Name 05-04-2004 90026 009 ****50,00
EQUITY LINK HOMES, LLC
Principal Place of Business Mailing Address
2611 TECHNOI.OGY DRIVE 2611 TECHNOLOGY DRIVE
ORLANDC FL 32804 ORLANDO FL 32804
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!) Number Applied For
59-3762003 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gg l‘g?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁ%lg-ﬁl NC;IF?ENAEIE -JAVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 210
ORLANDGC FL 32801
City ’ FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registerad agem and tile it appheatla {NOTE; Registered Agent signature raquired whan rainsiahing) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TE £ change [ Acdition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 1500 LEE RD, SUITE 200 smeeraooness |2611 Technology Drive
CY-ST-21P ORLANDC FL 32810 ' CITY-ST-28p Orlando, FL 32804
TITLE 3 elete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST-21p GITY-ST-71P
HIE £ Delete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS S em— - - —_ - STREET ADDRESS - - . e
CiTY-ST- 211 CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [ pelete TiTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE O petete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GHTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 eath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Douglas F. Long 4-29-04 407-578-2000
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WIANAGER, QH/UTHORIZED REPRESENTATIVE Date Dayime Phone ¥




