FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000015878 03-11-2005 90056 001 ****50.00
1. Entity Name
NEWSLINK GROUP, LLC
Principal Place of Businass Mailing Address '
6910 N, 12TH STREET 6970 N.W. 12TH STREET 20020150
MIAMI, FL 33126 1S MIAMI FL 33126 US
T SR NG Emm
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
C- - <. . _ RO - iS 2k 98 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent

Name

KAYAL, RAYMOND J JR.
6910 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. © . .

SIGNATURE = - : o

. 1 Signaturs, iyped or printed name of registerad agent snd Ute if applicable. | (NGTE: Rogisierod Agent signature required when reinstating} DATE

iling Fée Is $50.00 -
-Due by !\ngy 1, 2005 1

nor

MANAGING MEMBERS / MANAGERS 30, ADDITIONS/CHANGES

9. £

me Y 445 L4 Detete e O Ghange 7 Addition
MAVE - 2 > ' NAME

SREETAORESS [ &g O AW idth STieed STREET ADDRESS

ciny-st-ap MeaMe , F1 33iab CITY-ST- 2P

TMeE v 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P 7 ITY-$1-TP

TRLE [ Delete mME ‘ S [3Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

(113 . 1 Detete TIMLE [J Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY- ST- 2P

TMLE [ Betete TME O change [T Aodition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

b - Ooeee -~ 1 me ———— - . . [ Change - - [ Additicn
e - . . o N - S . .-

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IF ) QITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /m ,9 /A P Z, ;*9—05 3095‘74/'575(7!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMEING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gaytime Prone #




