2005 LIMITED LIABILITY COMPANY May 1({1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059544 Secretary of State
1. Entity Name 05-10-2005 90046 031 ****50.00
LINKSOUTH, LLC
Principal Ptace of Bus:lness_ Mailing Address * UL LYY
4456 RIVER FOREST RD. 4456 RIVER FOREST RD.
MARIANNA, FL 32446 MARIANNA, FL 32446
S e R EARTRRTEeb
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072005 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4, FEI Number Applied For
20- ({48 290( . Not Applicable
Zip Country ap Country 5. Certificate of Slatus Destad [} gesagg] Qf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
NELSON, JOHN
4458 RIVER FOREST RD. Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 324486 -

City FL l Zip Code

B. The above named entity submits 1l'1§a§‘;atemem for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqgistered agent. 'L

SIGNATURE L
. "- Signature, typed of printad nafhe of refistered agent ana title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
< ' =.‘|
Flling Fee s 850.05 '_’."i" Make check payable to
Due by September 7, 2005 Florida Department of State
- I
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
me MGRM oL 1 Delete THLE Ocrange [ Agdition
NAME NELSON, JOHN " - ’ NAME
STREET ADDRESS | 4456 RIVER FOREST RD. STREET ADDRESS
CiTY-ST-2IP MARIANNA, FL 32446 CITY-S¢-7I¢
TITLE MGRM O pelete TITLE O chenge [ Addition
NAME NELSON, RICHARD NAME
STREET ADDRESS | 4456 RIVER FOREST RD. STREET ABDRESS
Ciy-ST-2P MARIANNA, FL 32446 Crry-51-2IP
TITLE MGRM O Detete mEe [dchange [ Addition
NAME MADDOX, BEN NAME
STREET ADDRESS | 4456 RIVER FOREST RD. STREET ADDRESS
Ciy-ST-2IP MARIANNA, FL 32446 CiY-ST-2ZIP
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS -
CTY-S1-21P - - “CIY-ST-2P
TITLE 0 pelete TITLE [ change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1§9.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited hability com?he receiver or trustee empowared to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: V/J'ﬂ/ﬁ/ﬁén Ricuard A. NEi SN mcRm S-"T-05 550 452 8957

SKGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytima Phona &




