FILED

2007 LIMITED LIABILITY COMPANY- Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061003

1. Entity Name

ARLINK, LLC

Principal Place of Business

888 BRICKELL KEY DRIVE
SUITE 1209
MIAMI, FL 3311

Mailing Address

888 BRICKELL KEY DRIVE
SUITE 1209
MIAMI, FL 33131

Secretary of State

07-11-2007 90013 008 ****50.00

052343

wnuimm

2. Principai Place of Busiress - No P.C. Box # 3. Mailing Address
Suits, Apt. #, atc. Suite, Apt. #, eic.
uite. Ap uie. Ap 07062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLED FOR A0~ ND 6Nt Tror repican
2 t i Count i
L Country P ountry 5. Certificate of Status Desired O $500 ﬁfdd'l'onal
Fee Raquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registerad Agent
Narme

REVENGA, ALBA

888 BRICKELL KEY DRIVE
SUITE 1209

MIAMI, FL 33131

P

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

City

FL ‘ Zip Code

8. The ghove named entity submits this staterment for the purpose of changing its registered office or ragisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad of printed name of regislerad agent and Ldle if appicabie.

{NOTE: Registered Agent signaiure requued when 1enstating)

DATE

Filing Fee is $50.00-
Due by September 14, 2007

T

Make check payable to
Florida Department of State

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

TITLE MNGR | ’ [ Delete TILE [ Changz [ Addition
NAME REVENGA, ALBA NAME

STREET ADDRESS | 888 BRICKELL KEY DRIVE SUITE 1209 STREET ADDRESS

CITY-ST1.2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE J Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2°

TME [ Detete TMLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TITLE O pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-51-2P

THLE 3 Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51-2P

MLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

Albh K& ver g4 /‘,/éj

e /b]

ATURE AND TYPED OR PRINTED NAME OWGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPR"ESENTATNE

Dale

Daylime Phone #




