ANNUAL REPORT

FILED

-

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # L04000070557 03-14-2005 90602 001 ***100.00
1. Entity Name
NEWSLINK OF SOUTH FLORIDA, LLC
Principal Place of Business Maiting Addrass
6910 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAML, FL 33126 MIAMI, FL 33126 30001 6 1 1
T R S IC AR AT O A0
Suite, Apt. #, etc. Suita, Apl. #, elc. 01112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE} Number Applied For
20~ 1727 (—_;,;L Not Applicable
— -?-'E - ———— . _nyniry [, _Elp. . e ._f°f‘",'z - e —._| 5 Cedilicate of Status Desired D___ ﬁgi-g?qsg:;ﬁonal =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAYAL, RAYMOND ! JR.
176910 N.W. 12TH STREET Strest Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE

Signanre. iyped or priniect name of registered agent and iilie f apphicabile. {NQTE: Ragistared AQen! SiGratne riquined when reinsiating) DATE

Filing Fee is $50.00 " Make check payableto- =
Florida:Department of State ©

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CWGES

HE MGRM [ Delete WiE O change [ Addition
NAME NEWSLINK GROUP, LLC NAME

STREET ADDRESS | 6910 N.W. 12TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33126 CITY.ST. 2P

THLE 7 Detete ME [Ichange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

gvest-ap b N .. . _Rorstoe b o ~ _ - i
TLE ] pelete TNLE Oicrange {3 Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-ST-2P

TME [ oetete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QY- 5T-2°

TLE [ petete TIILE [ change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIME [J Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- TP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is tnue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowered 1o axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zf/\/‘é—nm} Yl Y P g/ ‘3;'3 ) 305 -5~ 85 25

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING , OR ALP 0 REPRESENTATIVE Deytima Prone #

N




