2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR[

DOCUMENT # LO6000104491

1. Entily Namo
GLOBALINK NET LLC

P

Principal Place of Businoss

2615 N.W. 122 STREET
MIAMI FL 33167

Mailing Addioss

2615 NLW. 122 STREET
MIAMI FL 33167

FILED

Apr 30,2007 8:00 am

ecretary of State

04-03-2007 90124 036 ****50.00

30UUbLLS
LS4 L0 R DT CO A O E

2. Principal Placc of Business - No P.O. Box # 3. Maikng Addross
Surto, ApL #, aic. Suiie. Apt. ¥, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stale FEI Numbcr Applied For
a IR 7253 Not Applicablo
Ze Country Zp Counay 5. Coriilicaie of Siatus Desired 0 $5.00 Additicral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame
%g:iSNlﬁc\)NNl 12§T§'}%EAE? Stioot Address (P.Q, Box Numbor is Not Accectabile)
MIAME FL 33167
City FL l Zip Code

8. Thc above namad enbly submils this slat ternent lor the purpose ol changing its regrstered olfico or registered agent. or both. in he Slate of Fiorida. | am lamiliar with, and accept

the obligations of rogisterod agent.

SIGNATURE
Sonadune, lyped Gt pined neme o (egraidred 0ger ond Lile # acoicace. (NQTE: Argrshireq At $Gsurd r@2JT83 WMl [0d181801K]) RATF
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Detete TIE Clchange [ Addition
HAME JACKSON, DALE W HA
STRIL) ADORESS | 2615 N.W. 122 STREET STHEL ADDALSS
City-SI- P MIAMI FL 33167 ciy-s e
une MGRM O poiste Tnr [Dcnange ] Addlion
NAME, JOHNSON, PATRICIA A NAMD
SIRIF) ADDRISS | 2615 N.W. 122 STREET STRITT AN S
CN-SIRP T MIAMIF. 33167 ar si-av
WiLe MGRM [ Delete g O change [ Addition
WeE | FLOYD, ALLENE NAME
SIRIF | ADDRESS 15923 E- I:LROSE DRWE SFRELT ADDH 55 -
an-si-IP | PORT ST. LUCIE FL 34952 G st
ne [ Dotese L O Change ] Addition
NAME NAME
STRECT ADDRESS STREF) ADDRI 55
CiTY-Si- 1P ClY 51-/P
WiLE O oeiete e Ocrange [ Aadition
NAMIL RAME
SIRHL] ADDHI S5 SIREFTADDH S8
CITY-51- 2P CITY-$1- 2
WNLE {1 Detere i O Change [ Addition
MAGE HAME
STREC] ADDRESS SIREE| ADDHLSS
CINy- S1-fiP CIFY-$I-2¢

11. | hereby certily that tho informabon supplitd wiih this filing does not gualify for the exemptions contained in Section 119, Florida Slalutas. | further cartify that the information
urale and thal my signature shall havo the same logal ellocl as if made under oath; that | am a managing member or manager of the
e this repoft as required by Chapier 608, Florida Stalutes.

3/515 /o"(

indicatad on this report is lrue and
limitod liability company or the recaifer or trustea empowered (0 @

SIGNATURE: QNG )

X

wtofiy

g s42-1TR8

SIGNATURE AND=WPED OR PRINTED NAME OF ﬂmﬁd’unuamfnzx WANAGER OR AUTHORIZED REPRESENTA TvE

Dinvtre Prore &




