2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCWMENT # L06000020084

1. Entity Name
LIN'S BUSINESS SERVICES, LLC

Secretary of State

Principal Place of Business

194 MOSLEY ROAD

Mailing Address
PO BOX 1114

LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 US
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8. The above named entity subrmits this statement for the purpose of changing its registered offic
the obligations of registered agent.
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After May 1, 2008 Fee wiil be $538.75
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11. | hereby certily that the information supplied with this filing dees not gualty for the examptians containad in Chapler 119, Florida S(aﬁutes 1 turther cartify that the mfotmamn
incicated on this report is true and accurate and that my signalure shail hava the sama legal effect as if made under cath: that | am a managing member 07 manager of the
limitad liabilly company ar the receiver or trustea empowered 10 execute Lhis report as required by Chapter 608, Florida Stalutes.
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