2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2008 08:00 AT

DOCUMENT # L05000093191
vt Secretary of State
SYSTEMS LINK INTERNATIONAL, LLC
Principal Place of Business Mailing Address
2671 WEST 818T STREET 2671 WEST 81ST STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
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