FILED

Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-20-2006 90025 049 ****50.00

1. Entity Name
LIVE LINK DIRECT, LLC
Frincipal Place of Business Mailing Address
4800 126TH AVENUE NORTH 4800 126TH AVENUE NORTH
CLEARWATER, FL 33762  US CLEARWATER, FL 33762  US
Suite, Apl. 4, etc. Suite, Apt. #, etc.
04172006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number 3 Applied For
JO" 8&6 7(-28 Not Applicable
Zip Ceunlr Zi Countr - "
Y P oumiry 5. Certificate of Status Desired Od $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, KENNETH
4800 126TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33762
Cily FL I Zip Code
8. The above named enlity submits this statemant for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agem and bite f spplicable {NDTE; Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delale TITLE [ Change [} Agdilion
HAME HYMAN, KAREN NAME
STREET ADDRESS | 4800 126TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33762 cire-51-2P
TITLE MGR 7 Delele TITLE [] Change  [] Addition
NAME BYERS, KENNETH NAME
STREET ADDRESS | 4800 126TH AVENUE NORTH STREET ADORESS
CIIY-Si-2IP CLEARWATER, FL 33762 CTY-ST-2IP
HILE O pelele TITLE (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE T pelete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHyY-SI-2IP CITY-ST-ZIP
TITLE O Delete HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-2ie CITY-ST-2IF
11, | hereby certily that the inforgnation suplied with this does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certify that the information
indicated on this repa} is Irye and accurate and that my sjgnature shall have the same legal effect as il made under ocath; that | am a managing member or manager of he
timiled liability company or fhe receivekor Kustee em| rec to execute this report as required by Chapter 608, Florida Statutgs.
W 41106 (327) 572944
SIGNATURE: i 27) 572-8443
SIGNATURE ANU‘rYPEG GR PRINTED NAME ORSIGHIN -4NC§~G v)fuassz. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date t | D%me Prane ﬁ

U



