2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079501

1. Entity Name

ULTRALINK ENTERPRISES LLC

Principal Place of Businass

9600 NW 25TH ST, SUITE 4H

Mailing Address

9600 NW 25TH ST, SUITE 4H

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90310 033 ***138.75

MIAMI, FL 33172 US MIAMI, FL 33172 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
7 _ . _ | .20-1830532._ ot Applicable | - ~——
' Country 2 Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

DAVILA, PATRICIO

185 SE 14TH TERRACE
1706

MIAMI, FL 33131

Name

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

City

FL | Zip Cods

the obligations of registerad agent.

SIGNATURE

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

Signature. lyped o printed name of registered agent and title if applcable.

(NOTE: Regsiered Agent signatule required when renstatng)

DATE

FILE NOW!!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TILE MGRM - J pelete TITLE 3 Change () Addition
NAME DAVILA, PATRICIO NAME
STREET ADDRESS | 185 SE 14 TERRACE APT 1706 STREET ADDAESS
CHTY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGRM O pelete TITLE AstChange ] Addition
NAME DAVILA, SUSANA NAME :Dp\um/} SJUSA A
STREET ADDRESS | 185 SE 14TH TERR APT 1706 STREETADDRESS | =2 202 Su? 102 C7T
cTy-sT-AP | MIAMI, FL 33131 CY-S-P | A L 223 1‘?0
TME MGRM - ST BT ’ T T T T T [OChange— [T Addion [ —
KAME HERNANDEZ, ROXANA NAME
STREETADDAESS | 22223 SW 103 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33190 CITY-ST- 219
TITLE ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TWLE [ elete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
TITLE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-2P

11. 1 hereby certity that the information suplliad with this fili
indicated on this report is true accyfate and that m
lirmited liakility company or the i I trustee ampot

C.

SIGNATURE: 4

does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ignaturg shall have the same legal elect as if made under oath; that | am a managing member or manager of the
red 1o pkecuts s repont as requirad by Chapter 608, Florida Statutes.

]

38607 38

SIGNATURE AND TYPED OR PRINTED NAME OF

3 ;‘ OR AUTHORIZED REPRESENTATIVE

M\\o‘?

Date Daytimse Phone #




