FILED

2007 LIMITED LIABILITY COMPANY Apr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90182 028 ****50.00

DOCUMENT # 103000024613

1. Entity Name
EZ DATALINK, LLC

Principal Place of Busingss

6550 N FEDERAL HWY 512
FORT LAUDERDALE, FL 33308

Mailing Address

6550 N FEDERAL HWY 512
FORT LAUDERDALE, FL 33308

ARG AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1180 SW 36 Ave. 1180 SW 36 Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc.
03092007 -
City & State City & Stata 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 04-3765888 Not Applicable
Zip Country Zip Country " ) $5 00 Additional
5. Ceriificate of Status Desired 1 . '
33069 Broward 330659 Broward Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DICKISON, LINDA S

6550 N FEDERAL HWY 512 Street Address (P.C. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33308

Zip Code

City F L

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

SIGNATURE
Signature, typed or printed name of registarad agent and litke i applicable. (NOTE: Registered Agent signature raguised when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THILE MGRM O elete TITLE [ Change [ Addition
NAME LOWENSTEIN, JERRY NAME
STREET ADDRESS | 821 N.E. 9TH AVENUE STREET ADDRESS
Cy-51-7IP POMPANO BEACH, FL 33060 CITY-ST-21P
TITLE [ petete TILE [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 29 CITY-ST-2P
TINLE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-ST-7P cry-§1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-S1-2P
TITLE [ Delete TITLE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-S1- 7P
TmE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thgkmy signature shall have the sama legal effect as if made under cath; that } am a managing member or manager of the
i mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATURE:

rOr trust

Y [awvklis 7

x 3 /067

N ;?; R
RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ¢

, OR AUTHORIZED REPRESENTATIVE

[ Dale

Dayume Phone #




