FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L.04000091578 03-22-2005 90181 016 ****50.00
1. Entity Name
TRADELNK INTERNATIONAL, LLC
Principal Place of Business Mailing Address L U U LIV
450 18TH AVENUE 5. 450 18TH AVENUE 5. .
NAPLES, FL. 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suita, Apt. #, elc,
uiie. Ap AP 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i ; $5.00 additional
_ R R o 7 T i (Eamfl?ftve,o,f Status Desired ___[:I __ Fee Requited )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, TYLER B ESQ.
5811 PELICAN BAY BLVD. ) Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 209
NAPLES, FL 34108
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 ohligations of registered agent.
SIGNATURE
Signature, lyped or printed neme of registersd agent and e il applicabls. {NOTE: Regisiered Agen signature raquired when reinsiaing) DATE
Fliing Fee is $50.00 Make chack payabie to
Due by May 1, 2005 - Florida Department of Stats
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TIME [ Charge [ Addition
NAME BENSON, TARA NAME
SIREET ADDMESS | 450 $8TH AVENUE S, STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2P
TILE O pekete TILE O crange 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me Ao . DOopexe TME _ X O Change [ Addition
NAME NAME - - oo :
STREET ADDRESS STREET ADDRESS
cny-5T-2¢ CIrY-51-2P
THLE [ Dekete TILE {3 Change  [C] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-2P CITy-$1-2F .
TITLE O pelate TLE [] Change [ Aowition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ms O petete TIE FJChange [ Addition
NAME . _ B e
STREET ADDRESS ) STREET ADDRESS .
CIFY-ST-2P CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signatura shall have tha same legal elfect as if madae under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
T /
SIGNATURE: | Orc, 3/ e A58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Ih;u 'ﬁy’ime Prone &




