FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L05000119852 ST 04-10-2008 90127 044 ***138.75

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

Principal Place of Business Mailing Address L. UUUNALAUVIE
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. ryped o printed name of registared agent and tide if applicable, (NOTE: Aagistered Agent signature required when reinstatng) DATE

" FILE NOWIIl FEE IS $138,75
After May 1, 2008 Foe will be $538.75
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11. 1 hereby certify that the information
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