FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90055 011 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024613

1. Enlity Name
EZ DATALINK, LLC

Principal Place of Business

3200 N.E, 14TH STREET, SUITE 222
POMPAND BEACH, FL 33062

Mailing Address

3200 N.E. 14TH STREET, SUITE 222
POMPAND BEACH, FL. 33062

20020090

W

2. Principal Place of Businass 3. Mailing Address
Iy 6550 N. Federal Hwy
Suite, Apt. ¥, alc, Suite, Apt. #, eic.
01192005 -

512 512 Chg-LLC .CR2E083 (10/03)

Cily & Slate City & State” 4. FEl Number Applied For

Fort Lauderdale, FL Fort Lauderdale, FL 04-3765888 Not Applicable

:Z;I:p; 308 C(iljnst?\ 323 308 c?jjgg 5. Cerlificate of Status Desirad 0 gese gg‘ :l:’::;ﬂona!

€. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: MName

ISENBERG, WILLIAM S

Street Address {P.0. Box Number is Not Accaptable)

City F | Zip Code

1216 S.E. 15T AVENUE
FORT LAUDERDALE, Fi. 33316

8. The above named entity submits this statement ior the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. I am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, lyped of Drinled rame of registared agent and lith it applicable, (NOTE: Pegistered Agent signatura roguired when reinglating) DATE

F"'"ﬁ Feo Is $50.00 Make check payahble to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Delete TME Oicrange ] Addition
NAME LOWENSTEIN, JERRY NAME
STREET ADDAESS | B21 NL.E. 9TH AVENUE STREET ADORESS
Criy.gt-ap POMPANOC BEACH, FL 33060 iy ST-2F
TITLE MGRM [J pelete THLE O Change [ Andition
NAME BROWN, EZELL NAME
STREETADDRESS | 12289 PEMBROKE ROAD #92 STREET ADORESS
atv-st-2Ie_ | POMPANQ BEACH, FL 33025 .- CITY-S1-2IP - -~
1ILE ) T pelete HiLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SF-7IP
1ILE [} Detete TILE [ Ghange {7} Addilion
NAME HAME
SIREET ADORESS STREET ADORESS
Cry-ST-2P CIFY-SI-ZIP
TVILE O petete MILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-81-1P CITY-S1-2P N
HIE L7 Detete e O crange [ Addition
NAME NAME .
STREET ADDRESS SFREET ADDRESS }
CITY.51-29 CiY-51-0°

11. | hereby cortily that the information supplied with this filing doe

not gquality for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and lha Yy

grefure shall have the sama legal effect as il mada under oath; that | am a managing marnbear or manager of the
limited liabilily company or the races trustgs

ofad to execute this reporl as required by Chapter 608, Florida Statutes.

r_ovfs [s3_

Dayime Prone ¢

SIGNATURE: 7

SIGNATURE ANDZYFED OR PRINTED MAME OF S5/GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




