-2004 LIMITED LIABILITY COMPANY

e - ANNUAL REPORT o

DOCUMENT # LO3000041003

1. Entity Name

HYPERLYNKT LLC

Principal Place of Business Mailing Address

FILED
May 03, 2004 8:00 am
« Secretary of State

(05-03-2004 90124 010 ****50.00

2100 NURSERY RD H-11 2100 NURSERY RD H-11 . oTve
CLEARWATER,'WFL 33764 CLEARWATEB; FL 33764 §— ° - T T
T S A O AR

Suite, Apt. #, etc. Suite, Apt. # etc. 04282004 Chg-LLC CRPE0S3 (10/03)

City & State | City & State 4. FEI Numbe.! ) Applied For

2 O~ 35-54, 7 8 Not Applicable
;-2p Country ] o Country | 5. Certificate of Status Desred [ 59-00 Aditional
[ ) _. - Fee Required , |
6. Name and Address of Current Registered Agent 3 ) 7. Name and Address of Néw Registered Agent- - )

l' ) ¢ Narme . 1
'SOMERS, COURTNEY L ANE ’

2100 NURSERY RD'H-11 - e e it
CLEARWATER, FL 33764

Street Address {P.O. Box Number is Not Acceptable)

]

City

FL ]ip Code

8, The above narned entity subrmits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N P

limited lability company

7

SIGNATURE
Signature, typed or prinled name of regislered agent and litke it ?pp!imble (NOTE: Regislered Agent signature reguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . - Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES <
THLE MGR . ; [ Delete TITLE [Dchange [T Addition
NAME SMITH, JOHN NAME
STREET ADDRESS | 2100 NURSERY-RD H-11 STREET ADDRESS
ciy-st-zP- | CLEARWATER, FL 33764 CiTY-ST-2P
TILE O petete TLE . [ Change  [T] Addition
NAME NAME . Tt o
" STREETADDAESS |, L STREET ADDRESS |
omesTzR | CTY-ST-2P
CTME = SR emliang, oo [ petete TITLE ‘ICrange ~ [JAddition
O NAME NAME ~TTT T [ - - } .
STREETADDRESS | =+ ¥ = e ¢  STREET ADDRESS
CITY-ST-2P - omv.srze 4 Ui v
TIHE-- - - | . oo 3 Detete 13 .
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TILE ] petete TITLE [ Change [ Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
nne- | . . EJ Detete. THLE J Change . [ Addition
HAME : , < STERRAVILE T e K e
STREET ADDRESS T STREET ADDRESS - . _
CITY-S5T-21P . CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

4/5,); NJ 27 I bS50

SIGNATUR&(

AND TYPED OA F

hME d(' NINMG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daylime Phone #

. i..!_




