2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000028044

1. Entity Name

EQUITY LINK ACQUISITIONS, LLC

Principal Place of Business
2611 TECHNOLOGY DRIVE

Mailing Address
2611 TECHNOLOGY DRIVE

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90027 Q27 ****50.00

ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
22-3881388 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASDICK, MICHAEL J

37 NORTH ORANGE AVE, STE. 210 Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO FL 32801

Zip Code

City FL

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

SIGNATURE
Signature. typed or printed name of reQistered agen! and ttie ¥ apphcanle. (NOTE: Regustered Agent signature rsgured when rensiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ delete TITLE Ej Change [ Addition
NAME LONG, DOUGLAS F NAME ) ,
STREET ADORESS. 1500 LEE RD., SUITE 200 swerrsonness | 2011 Technology Drive
em-st-7°  |ORLANDO FL 32810 erv-srap | Orlando, FL 32804
TIELE [T detete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE I Delete TITLE [ Change . ] Addition
MAE . o - [ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP )
TITLE [ pelete " TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O pelete TILE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP .

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1192.07{3)(i), Fiorida 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 cath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered 10 execule this report as &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MA

DouglassF. Long

red by Chapter 608, Florida Statutes.

4-29-04

407-578-2000

, QFAUTHORIZED REPRESENTATIVE Date

Daytime Phone &




