FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000015225 Secretary of State
02-08-2007 90140 026 ****50.00

1. Entity Name

LINKSTERS PC, LLC

Principal Place of Business Mailing Address
6487 TAEDA DRIVE 6481 TAEDA DRIVE bUUldVAY
SARASOTA, FL 34241 US SARASOTA FL 34241 S
s SR oo X L L A OO
A0\ Ambecoweek Way_| 2617 Clack Bd
Suite, Apt. #, elc. Suite, Apl. #, atc 01242007 Chg-LLC CR2E083 (12/06)
City & Slate & State 4, FEi Number Applied For
Davenpor, FL cosova ¥l 30 -42AA350 | Nt orhcas
Zip Country Zip Country = i 55_00 Additional
.—5.3 %q —? \)Sbﬂ 3&_&-&33 u&v\ . 5. Cenrtificate of Siatus Desired a Fee Required o
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registored Agent
Nama
THOMAS C. TYLER JR., P.A.
981 RIDGEWCOD AVENUE Street Address (P.O. Box Number is Noi Acceptable)
SUITE 104
VENICE, FL 34285
T - ’," City FL I Zip Code

8. The above ﬁamed entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State ot Flarida. | am familiar with, and accept
the obhgalloﬂs of registered agent.

S#GNATURE _
Sigmnature, typad or printed name of registered agent and bitta |t applicabia. {NOTE: Registeroc Agent signature requited when reinstatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE A O 1 Detate TIILE MM eRIM (] Change (38 Addition
NAME 1. NAME T B 11 ott
STREET ADDMESS | STREETADDRESS | (o4 BN TaE DRTR.
LA N GY-SIIP S e, FL W34
IMEe O O pekete TILE. mMSRM [ Change _DBq Addition
NAME NAME =2\ dr\cu-ck KUV\Z.\'E_
STREET ADDRESS SIREETADDRESS | Y B37T S LELSwlnn <
CITY-5T-21P arv-sezr o ecasok., Fu 3&-\3\"\0
TITLE 1 Delete HTLE [J Chanrge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny- $T-21p CITY-ST-21P
TITLE {J Delete TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDAESS
CITY- ST-21P CITY-§1-21P
TITLE O etere IILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P clry-ST-2IP
TME O vetete TIE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIy-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company o { iver or trusiee empowered 10 execuie this repon as required by Chapler 608, Florica Statutes.

SIGNATURE: Jom Ealisth 51‘ = {o‘? AN -3 -2

SIGNATURE AND TYPED OR PRI NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Naynime Phone #




