2004 LIMITED LIABILITY COMPANY . FILED

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

DOCUMENT # L02000028151 Secretary of State
EQUITY LINK DEVELOPMENT, LLC 03-04-2004 90027 026 *7#50.00
Principal Place of Business Malling Address ) )
2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE
ORLANDO FL 32804 ORLANDG FL 32804 )
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2385573 Not Apglicable
i Country Z'ip Country 5. Certificate 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
?—?ﬁDggANé%H:VEéNJUE STE. 210 Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801
City FL Zip Code

B. 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, typad or printed name o registered agent and tile f appicable. {NOTE: Registerad Agenl signatyre required when rainsiating) DATE
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES o,
TmE MGR . T Datete Tme Tl ckange [ Addition
NAME LONG, DOUGLAS F NAME ) s
STREET ADORESS | 1500 LEE ROAD, SUITE 200 sweeracoress 4011 Technology Drive
cm-sT-2¢ | ORLANDO FL 32810 CiTY-ST-2P ﬁ)rlando » FL 32804
TIME O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CiTY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Additien
NAME » A i MAME _
STREET ADDRESS STREET ADDRESS
CiTY-51-27 CiTY-ST-ZIP
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZiP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87- 7P CITY-ST-ZIF
TITLE O pelete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Douglas F. Long ~ 4—-29-04 407-578-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEUEEF?. MAN?}E(OR AUTHORIZED REPRESENTATIVE Dare Dayime Phone #




