2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L03000053308

1. Entity Name .
CITY CHOICE LINK LLC

Secretary of State

07-26-2004 90134 015 ****50.00

Principal Place of Business

1930-6 N. COMMERCE PARKWAY

Mailing Address
1930-6 N. COMMERCE PARKWAY

WESTON, FL 33326  US - WESTON, FL 33326 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. . gt e, Aot & ete 07222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4., FE|Nu g Q Applied For
Q) 80 7 ?‘_S * Not Applicable
Zio Country Zip Country 6, Certificate of Status Desired O gei.ggqgﬁdr:;“nnal

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HEFER, FREDERICK
19306 N COMMERCE PARKWAY ~
WESTON, FL 33326

Name

Street Address {P.O. Box Numbaer is Nol Acceplable)

City

FL ‘ Zip Code

8. The above named entity4f
the obligations of req i?
SIGNATUF!E - /

Tnarccf rcg‘slcrn.\ agent and 1o f apphcable.

07/0,/ d(f

O}ﬁs

{NGIE: Regrsterad Agert signalu-e raqurad whan reinsintng)

,V B
+» - Filing Fee is $50.00

Due by September 8,2004 < |

Make check payable to
o L e .. . Florida Department of State

<o, i . i +

. MANAGING MEMBERS  MANAGERS - 10, -- - - ", ADDITIONS/CHANGES .

e MGRM .~ .- O Detete TILE O cChange [ Addition

HAME HEFER, FREDERICK NAME

STREET ADDRESS | 19306 N. COMMERCE PARKWAY STREET ADDRESS

CiTY-ST-2p WESTON, FL 33326 . CITY-ST-ZIP

TE MGRM : O petete TmE O change ] Addition
“HAME CAMERON, TOM HAME

STREET ADDRESS | 1930-6 N. COMMERCE PARKWAY STREET ADDRESS

CTY-ST-2F | WESTON, FL 33326 CITY-ST-2P

TINLE MGRM 2 celete TINE [JChange [ Additicn

NAME MAROTTA, ILLENE J NAME

STREET ADDRESS | 1930-6 N. COMMERCE PARKWAY STREET ADDRESS
_CmY-ST-ZP | WESTON, FL 33326 L CITY-ST-2P

TME 3 Delete TTLE Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TME 1 etete TIME [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TTLE o , [ Delete TILE [change  [] Addition

NAME _ - ) NAME

STREET ADDRESS || ,’ ' . STREET ADDRESS

cnv 107V IR e CITY-ST-2P R -

1. | hereby certify that the information supplwed with th s filin
indicated on this report Is true and accurate angpth
limited liaility company or the receiver or r

SIGNATURE:

oes not qualify for the exemption-stated in Section 119.07(3)(D), Florida Statutes. | further ce'rhfy that the intormation
gnature shall have the same legal eflect as it made under oath; that | am a managlng member or manager of the
{0 exacute this report as reguired by Chapter 608, Florida Statutes. Lt ;

BIGNATURE AND TYPED

E or fauﬁo nmmkueuuzn MANAGER. OR AUTHORIZED REPRESENTATIVE

07/ 02 /)f/ 95’1/ {74
. cée anlrrcPhancv__.d S“g

U7/



