FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000086544 04-15-2008 90099 (028 ***138.75
1. Entity Name
HRL LINK, LLC
Principal Place of Business Mailing Address
5115 JCANNE KEARNEY BLVD P O BOX 5299 5 0002 8 4 7
TAMPA, FL 33619 TAMPA, FL 33675
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P p 01182008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Appliad For
20-3395627 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $50° A_ddt‘tional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33619
Gity FL | Zip Cade
8. The above named entity submits this slatemenl for me purpgse of changing its registered office or registered ageni. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE
Signalure, typed & prinled namea ol regisierad agent and tile f applicable, (NOTE: Registerad Agent signature required when renslabng) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiit be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ) [ pelete TITLE [ Change [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-Si-21P TAMPA, FL 33618 . CITY-ST-2IP
e MGRM . O petete TILE O change [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33619 CTY-5T-2IP
TILE O alete TIILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
e [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-St-21p
TIME O detete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZtP CITY-5T1-2P
TIME O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue 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
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Ficrida Statutes.
813) 435-7777
SIGNATURE: CD/Q?’/?QZ/ 5‘/ /M’ (813)
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING HEMHER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Crytima Phone #

/



