' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119852

1. Entity Name
LINKSIDE CAFE, L.L.C.

FILED

. Apr20,2006 8:00 am
ecretary of State

04-04-2006 90007 036 ****50.00

Principal Place of Business Maiiing Address
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUTTE 201
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s e S RGO
Sute, ApL 8. etc. Sule. Apt. . etc. 02062006 Chg-LLC ~  CR2EC33 (11/05)
City & Siata City & Stata 4. FEI Number g 0 _ 5q 3 @70 HAppliad For
Not Applicabls
Zip Country Zp Counury 5. Certilicate of Status Desired [ ?ggg Addional
8. Name and Addrass of Cumrent Reg =d Agent 7. Name and Address of New Registerad Agent
Name

BOLANOS TRUXTO, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FT.MYERS, FL 33907

Sireet Address (P.O. Box Number ia Not Acceptabla)

City

FL I Zip Coda

8. The above named entity submits this statement for the purposae of changing its ragistered office or registered agent, or both, in tha State of Florida. | am lamsliar with, end accept

the obligations of registered agent.

SIGNATURE

Eypadl oF Srintad nievh of regitdened agent and I3  mpolicably

{NOTE: Repiciered AGENt Signanrs rquined whish HINEanng) QATE

Filing Fee Is $50.00
Due May 1, 2006

Maks chack payabile to

Floride Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 03 Dekrs mE O Crange ] Addition
NAME STOUT. WILLIAM J JR. RAME

SIREET ADDFESS | 5789 CAPE HARBOUR DRIVE, SUITE 201 STREET ADDRESS

ary-s-20 CAPE CORAL, FL 33914 CiY-ST- 2P

TLE O Deiete TITLE O Ghange ] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P oY -S1-1P

e O petete ILE DO Change [ Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

oY-S1-2P Cary- ST-1P

TME [ Detete me [ Change [ Asdition
HAVE NAME

STREET ADDRESS STREET ADDRESS

ary.s1.2¢ Ur-sI-ap

TIMe 0 Oelesa e Ocknge  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oty -§T-2P CITY-S1-2P

TNE 3 Dalets TALE D change [ Addition
WAME RAME

STREET ADOAESS SIREET ADDRESS

oy-57. 2 CIrY-S1-2P

11. ! hereby cenily that the information
indicated on this report is true and foat rg

tmited Labitity company or | ,r“" e
V7

Willi.am J &Out: J].'-

pegiad with this fing does not quality for the exemptions conm@ined in Chapter 119, Florida Statutes. | lurther certily that the information
and that my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the
stee pgmpowered to execute this report as required by Chapter 608, Fiorda Statutes.

SIGNATURE: 72

il A

3/13/08 (710}5,11 1372

-t

ED m%mmummmmwmnnmuﬂm Deza T % Dyt Phone #

P




