FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000009244 01-18-2008 90018 038 ***138.75

1. Entity Name

LINKSTERS BRANDON, LLC

Principal Place of Business Mailing Address rewUNUYD
6481 TAEDA DRIVE 6481 TAEDA DRIVE
SARASOTA, FL 34241 1S SARASOTA, FL 34241 US
F FrE TSR Toro ST [ ARG
1911 Brandon BWD | 4538 Mehshton St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2E083 (12/06)
City & State Ci State 4, FEI Number Applied For
BP&T‘AO(\ ? (- %.Fwolﬂx '\:L— ao 'BBD(@“\G‘ 3 Not Applicable
%’3 .S 1 CO{BWb\Q ZIBD\* 2373 C?\ljlx 0 5. Cer‘ﬁltcale of Status Desired O Eese'ggqlﬁ?:;“"”al
6. Name and Address of Curreni Registered Ageni 7. Hewe and Address of Hew Registerad Agant
Name
THOMAS C. TYLER, JR., P.A.
981 RIDGEWOOD AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 104
VENICE, FL 34285
City FL I Zip Code

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

SIGNATURE
Signaturs. typed or printed i of ragisiered agent and litle if applicable. {NQTE; Regstersa Agent sgnaturs requrad when remstatng) DATE

FILE NOWIII FEE IS $138.75 . Maks check payable'to.. .
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS /CHANGES
TALE O pelete TITLE M& M. D crage [ pddiion
NAME NAME “Tom £ \\eotk
STREET ADDRESS STREETADDRESS | (Y B \ Taed O
CITY-g1-2 ciry-S1-2P Sacrasthe. ©L 342y )
TE O oelets TME e O Change  [3 Addition
NAME NAME Riaon Kunzle
STREET ADDRESS sreEranress | 1B BT D Leewounn ot
CNY-ST-2P CITY-ST-ZIP Sy CosmpTa o 220
TITLE O peiete L O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-81-2IP
TITLE 3 pelete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ Delets TLE O Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CIFY-57-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or me?giver or trustee empowered to axecule this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: r/b TTom EMtekt ‘{"{03 4t 9a0- $8]0

SKGNATURE AND TYPED OR PRINTED NAMEZ'GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone




