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ZUU7 LIMITED LIABILITY COMPANY 4
REINSTATEMENT
DOCUMENT # L02000032439
1. €ntity Nama
LIFELINKS CONSULTING, LLC F’ E L E D
Principal Plage of Busineas Mailing Adcress
2152 BELLCREST CIRCLE 2152 BELLCREST CIRCLE Ny 13 p > 22
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 .
SECRETARY nf

2. Frincipal Place of Businesa - No P.O. Box # 3. Mailing Addrens “"mmnﬂlm Ilmnmmmﬂ il/m ]Wm

Suhe. Apt. #. erc. Suite, Apt, #, e1C. 10152007 PEN-LLC CRZEIDY (1/07)

City & State Clty & State 4 FEl Number Agplied For

14-1862413 Not Appiicabli
e Courtry i Couniry 5. Ceriificte of Status Desired (] gg Jddlllonai
6. Nama and Addrasy of Current Reglatered Agont 7. Namp and Addreas of New Reglistored Agant
Name
PASTRAN, DEBORAH K ESQ -
333 N.E. 8 STREET Street Addrees (P.O. fox Number ip Not Accepteble)
HOMESTEAD, FL 33030
City FL ’ Zip Code

8. The above namad aentity submits this statemant for the purpoge of ¢hanging its registared ofice or repisterad agent, or both, in ha Siats of Floride. | am famlilar with, anad accopt
tha obligations of registored agent

SIGNATURE __ -
Signtu-n_ tymed o alded A4 o rdgiemioE 2gam anc iia If sppicabie. NOTE: Feuiniared Aga §pnature required wiver reinalating) OATE
FILE NOWIN FEE 19 $50.00 In accordance with 5. 507.193(2)(b), F.S., the limited Waks check payabletd. . .
Aftar Jnnusry 1, 2009, Foe will bo $100.00 lighility company did not receive &La prior notice. " ;. - Floridé Depaitnont of State. - -
5, : MANAGING MEMBERS/MANAGERS I . ~ ADDIIONS [CHANGES
TME MGRM [ Octets THLE
NAME ' HASTINGS, MARCIA NANE
STRERT 4DORESS | 2152 BELLCREST CIRCLE STREET ADDRESS
ory.sT-2r | ROYAL PALM BEACH, FI, 33411 oy-g1-29 -
TihE 5 1 Deiets l e T T Addition
oz HASTINGS, HUSH W g HaeTings, HuaH W)
STRELT AnORESS | 21562 BELLCREST CIR STREET ADDRESS
crr--7p | ROYAL PALM BEACH, FL 33411 ey-st-2° -
ME 7 Detex Lyt [ Change [ addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-51-ap try-§1.0w
e O oeise g Dtnnge T asaition
NAME NAME
STREET ADORESS STREET ADORESS
Cily-s1-2P CIY-ST-2P
Tne O Ociete e {J Change [ Adidition
NAME NAME
STREET ADAESS STREET ADDRESS
EMY-§T-ZP TSP | e gt B a?‘xm i g‘ﬁﬁf 6 ;
— O fme  [0ZENGG) HEDE GAVERUNE O ouds Dlagaen
NANE NAME
STREET ADORESS . STREES ADDRESS
ny-st-e N Gry-s1-o¢

1..1hareby certity ihat the Infarmation aupplled wilh this filng doas not qualify for the exempligns continad in Chapwr 118, Flordo Statuten. | unther certify that the Infermatian
Indicated on this report ia true 9nd accurare and that my signeture shall have e same lagel eMtect as if Mada 1mder oalh: thet | am 3 managing mambér » manager of thy
. i’“’""?? liability company or iha receiver of nustes empawared 1 cxocuts this report as requieg by Ghapier 608, Flonda Stenaes, ,

SIGNATUQE:E; Mﬁ%;/) 54 (1'?05')#77' Va7 /0 1572007

AND TYPED OB PAINTED MANEH SICNING MANAGING MENGER, MARAGAR, OF ALTHORZED ENTATIVE Cxvtime Phone #




