v

FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.04000068407 04-04-2005 90419 033 ****50.00
1. Entity Name
LINK BUILT TREE EXPERTS, LLC
Principal Place of Business ) Mailing Addross o . :, h {.‘! 2ulbd
13924 54TH LANE N 13924 54TH LANE N ) ' .
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 ; .
e s e BRI RICE R MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number , " | Applied For
20 - FSFG/EF Nol Applicable
Loe — ,_Country 1.8 . o Gouny .| .5:.Certificate of Status Desired. ... '§5.0Q4Agd|ﬂ_g£alﬁ_k -
88 Requifad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LINK, MARK S
13924 54TH LANE N Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code
8, The above named entity subrnits this sla1ernen1 lor :ha purpose ol changmg ns reglstared oﬁlce or reg|stered agent, or both, m the State of Forida. | am 1am:!:ar wnh and accept
. the obligations of registered agent. ; e e s PN —
SIGNATURE -___- e
P Signature, typed or printed name of registerad agent and itk i applicable {NOTE: Aegistered Agant signature raquired whan reinstating) _ DATE

:
: | .

. Filing Fea Is $80.00 ~ ~ Tl T voemiizme e
. Due by May 1, 2005 S

8. MANAGING MEMBERS /MANAGERS 10, 7 4 ADDITIONSICHANGES

Tme 7 Detete e ) ans 4G e )07 g ore [ Change iion
NAME NAME M@,k L,NA’ ,{/ :

STREET ADDRESS . STREET ADDRESS ,71,}4 L .

ciry-g1-zp orv-se-zp | * 5:- ‘j&/ ,94/ 8,[\ ﬂ \.?3'&///

TIE O Oetete TILE [Mcrange [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS

CHY-5T-ZP GiTY-8T1-2P . - ..
STMET T e e - T Opeee T mmEs T~ - e+ = ] Change - -~ T Addition | —
HAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T1-2P

TLE ] Delete TME Dchange {7 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

L ; oo Ooeee.. - me . .- * Ocrange [ Addition
NAME ™ * 1o - S BREEIE SRS A NAME .. - ) U _ i i
STREETADDAESS | , , - .. : STREET ADDRESS :

L o IR ) CITY-ST-2P C e IR

mE . [ Deiete - - TITLE ; T Ochange [ Addition -
WE R T - . .—J M.-“ o LT NAME_’ " ':" ‘- ; "'I-—--N ) PR Y e e e s v b e i e s ———
STREET ADDRESS ST T T e S IREETADDRESS [T T Tt T SR e e e
CITY-ST-2IP v e ) CITY-51-2P

11. | hereby cerhly that the information supplied with this filing does not qualsfy for the exemptich stated in Section 119.07(3)(i, Florida Statutes. Y further certify 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 cath; that | am a managing member or manager of the
limitedt liability company or the raceiver or trustes empowered to exacuta this repor as reguired by Chapler 608, Florida Statutes.

SIGNATURE: _ 2 Vit tn %(/L 5/2/9/05 Su/ 3336783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phone #




