2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 21, 2008 08:00 A!

DOCUMENT # L06000023397

1. Ertity Nama

LANDLINK GROUP, LLC

v

Principa! Place of Businass Mailing Address
220 CRYSTAL GROVE BLVD 220 CRYSTAL GROVE BLVD
LUTZ FL-33548 US LUTZ, FL 33548 US

=

03102008 No Chg-LLC CR2EQ83 (12/07)
- j‘ ) FE! Nurmber Applied For
1 iR 8 . 20-4425723 Not Applicabla
: : t $5.00 additional

5. Cenificate of Status Desired ()]

Fee Requlred

6. Namo and Address of Current Registered Apent e ; o «,

EETE

: s »‘ : § ,» ‘;j - .
GIOVINCO, IAN § R . : -
16017 N FLORIDA AVE R DO NOT WRITE l

weal *

T 'INTHIS SPACE "

“

' , N B
a*‘:. b i

[ .
Vo

';‘;e’ngi§i:o§E‘!! oot ;i‘ii!!

‘

é\“, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name of registered agent and Lile if appicable {NOTE. Fegistered Agent signalwe requied when rensialing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME AZIZ, STEFFEN o PRE gt e L -
STREET ADDRESS | 3817 LAKE JOYCE DRIVE Vi mardh  FRETT Y [Rrsroe * ERNEE
OIY-ST-ZP | LAND O'LAKES, FL 34639 ‘ R Tk O R
T MGRM S
NAME SOTOMAYOR, NATALIE J

STREET ADDRESS | 28727 DARBY ROAD
CITY-ST-2IP DADE CITY, FL 33525

UTLE MGRM

NAME STROMSNES, TIMOTHY B
STREET ACDRESS | 2313 TOWERY TRAIL
CITY-§T-2IP LUTZ, FL 33549

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZIP

TALE

HAME

STREET ADDRESS
CITy-ST-21P

11. | heraby certify that the infermation supplied with this filing does not qualify tor the exempnons contained in Chaptar 119, Florida Statutes. | further cerify that the information
ndicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing memnber or manager of the
limitad liability company of the receiver or trustee empowered 'o gXgcuto this report as required by Chapter 608. Florida Statutes.

SIGNATURE: - 3/ /a/ 98 [813) 9490344

rd
SIGNATURE JAD TYPED OR FRINTED NAME OF SIGNING HANAyG BER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

e

Secretary of State




