2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061003

1. Entity Name

ARLINK, LLC

Principal Place of Business Mailing Address

888 BRICKELL KEY DRIVE 888 BRICKELL KEY DRIVE
SUITE 1209 SUITE 1209

MIAMI, FL 33131 MIAMI, FL 33131
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§. Name and Address of Current Registered Agent

REVENGA, ALBA

888 BRICKELL KEY DRIVE
SUITE 1208

MIAMI, FL 33131
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famihar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistared agent ana ttle f applicanle. (NOTE: Regislared Agant signatura requirad when reinstating} DATE

FILE NOWI!I FEE IS $138.75 /
After May 1, 2008 Feo will be $538.75

La0a00300327
04/23/08-80046-025 138. 75

9. MANAGING MEMBERS/MANAGERS

TIILE MNGR L ‘
NAME REVENGA, ALBA
STREET ADORESS | 888 BRICKELL KEY DRIVE SUITE 1209
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infarmation
indicated on this report is frue 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 liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X/Wé‘z"‘—‘”'ﬁ‘k_— ALBA REVENGA,

MGRM _ 4/14/08

SIGNATURE w«fﬁ’gb OR PRINTED NAME OF SIGNING WGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #



