FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
1DEC)CUMENT # L07000009248 D 02-25-2008 90132 008 ***138.75
. Entity Name
LINKSTERS NP, LLC
Principal Place of Business Mailing Address ' .
6481 TAEDA DRIVE 6487 TAEDA DRIVE - 8 00 10 2 19
SARASOTA, FL 34241 US SARASOTA, FL 34241  US
X Ak R Vs IR T
538 N Renkon S¢ | 4538 M Rolhton b
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
cosota L ‘3\?0&0"@; L 20-830do \S Not Applicable
g‘:* 233 C{ustg“\ %\* 233 CO"C;EA 5. Certificate of Status Desired O geiggq l‘;f:diﬁma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
_——- - s, -~ - = - Name' R e . B - - _-_ -_—
THOMAS C. TYLER, JR,, P.A.
0981 RIDGEWOOD AVENUE . X Strest Address {P.0O. Box Number is Not Acceptable)
SUITE 104

VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this statement 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
... Sa

natre, typed or printad nama of registersd agent and titla if applicable. (NQTE: Registarad AGent sgnature requirsd whan reinstating) - DATE

" . FILE NOWNI FEE IS $138.75 : - Makecheck payable to
Aftor May 1, 2008 Feo will be $538.75 Florida pqpanmetg}of State.
L. . i Lo TR =L L

8 - MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TME [ eiete TLE meme [ Change B Addition
e HAME Tom Ellisty

STREET ADDRESS STREET ADORESS | (A4 Y T&edfh e

CITY-ST-ZP ciry-ST-ap ‘50\“060&\ L a2l

TITLE [ pelete TTE Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-$T-2P

THLE Ol oetete | ™M [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delee ITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 79

TITLE 1 Detete e O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CTY-ST-2P o )

me . .| .. 3 Delete TITLE o O Change . [3 Addition
M - .. .‘ NAME - . - v T

STREET ADDRESS | STREET ADDRESS

CITY-SF-2IP - . CTY-ST-2IP - R

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiverpr trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __/« “TLova Tl ot l/"ioe Q1-q21- SRAL

AI#YPED OR FRINmF MANAGING M , OR AUTHORIZED REPRESENTATIVE Daytime Prona #




