. FILED
o7 LI NNUAL REFORT N Jan 17,2007 8:00 am

DOCUMENT # L06000045077 Secretary of State
1. Entity Name 17 ¢ 3k ok ok
LYNK, LLC 01-17-2007 90013 017 50.00
Principal Place of Business Mailing Address
411 W. DEARBORN ST. 417 W. DEARBORN ST.
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
PSP S NTAEAD DR AR
Suite, Apl. 4, slc. - - Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number . Applied For
010 - q&(p ﬁ)(pg 3 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} Eesa' gg} 3?:;“""81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
ADDISON, MICHAEL C
400 N. TAMPA ST. : Stregt Address (P.O. Box Number is Nol Acceptable)
SUITE 1100

TAMPA, FL 33602
: City FL Zip Codg

8, The above named entity submits.this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

il

SIGNATURE
P Signature, typed o prntgd name of registered agenl and tide d apphcable. [NOTE: Registerad Agent signalure requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 Delete TLE [ change [ Aadition
NAME KLOSS, LYNNE A NAME
STREET ADDRESS | 580 PARK ESTATES SQ. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 GIry-§1-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accuraie and thal my signature shall have the same legal etfeci as if made under oath; that | am a managing member or manager of the
limited liability company or thgfreceiver or trustee empowered to execute this report as required by Chapier 808, Florida Stalutes. %‘(

SIGNATURE: z MUJ—-— tmne A, Klass :(‘L;/O} Y495 -333%~

BIGNATURE XND r‘(”su OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




