2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000043866

1. Entity Name
LINKEA LLC

Secretary of State

03-25-2004 90217 038 ****50.00

Principal Place of Business Mailing Address

1350 BRICKELL AVE., STE 200

MIAML FL 33131 MIAMI, FL 33131

1390 BRICKELL AVE., STE 200

28028763

2. Principal Ptace of Business 3. Mailing Address

A

Suitg, Apt. #, etc. Suite, Apl. #, elc.

03192004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
220397272 Not Applicable
Zip Country Zip Counry 5. Certficate of Staws Desited [ 59-00 Acditional
Fee Required
—~-- -- & Nama and Address of Current Registered Agent _ - _ — . _ 1. Name and Address of New Registered Agent
Name

AGRAMUNT, LUIS
1390 BRICKELL AVE., STE 200
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

Cty

FL I Zip Code

8. 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 obligaticns of registered agent.

" SIGNATURE

Signaiure, typed ar printed name of regislared agent and title if applicatle,

(NOTE: Ragistered

Agem signalure required when reinstating) DATE - -

Fiiing Fee is $50.00
Dl._le y May 1, 2004 &

Make check payable to
Florida Department.of State

9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ elete TITLE [J Change  [] Addition
NAME UNDERHILL, MUNISHA NAME

STREET ADORESS | 1390 BRICKELL AVE., STE 200 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33131 CITY-$T-21p

e MGR {1 Detete TITLE [ Change  [7] Acdition
HAME DE GOYENECHE, ALFONSO NAME

STREETADDAESS | 1390 BRICKELL AVE., STE 200 STREET ADDRESS

CITY-5T-21p MIAMI, FL 33131 CITY-ST-2iP

e ' O Detste ﬂ TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81- 2P

TILE O Delete MLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TILE , O telete TMLE [ Change [ Addilicn
HAME . g NAME

STREET ADDRESS ¥ - - STREET ADDRESS . .- . -

omy-sT-zp - |- s - -~ - || oStz - - e e A .- o
TILE a2y oL [ petete e . bion o« igesn. 1 Change [ Addition
NAME L e NAME i e =

STREET ADDRESS STREET ADDRESS »

eI T e T T s s e - CITY-ST-2IP~ - Lo CorTmme e s Tt mm T

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section +18.07{3)(i}, Florida Statutes. | further certity that the information
signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
lirmited Labyility cormpany or eiver or tpystes o

SIGNATURE:

PXFIARY gOYEMELAE

03/22/04 305-373.5802

sren.u?ﬁ AND va;ﬁ QR PRINTED N,ﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




