. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT #L07000058760 Secretary of State
1. Entity Name 05-30-2008 90017 030 ***138.75
D-LINK, LLC

Principal Place of Business Mailing Address '

LT FL 33568 LUre AL s3s5a 50006371

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0E3 (12/06)

City & State City & State 4. EEl Nu r Applied For

j&ﬁ L(Q' ?3?é Tt Applicable
ap Country Zp Country 5. Certificate of Status Desired a giggqﬁm
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name \
THOMAS, DEAN
17506 DARBY LANE_ Street Address (P.O. Box Number is Not Acceplabla)
LUTZ, FL 33558 )
. City FL l Zip Code

8. The above named entity submits this statement lor 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 -
Signature, Tped o pringed naeme of tegistatod ageit and tite ¥ appicable. (NOTE: Rogiitered Apont sipnatre requined whoh reingtating) DATE

FILE NOWI!! FEE I8 $138.75 Make check payable to
After May 1, 2Q68 Foo will be $538.75 Florida Department of State
[X L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Detets TME O cChnge [ Addition
NAME THOMAS, DEAN NAME
STREET ADORESS [ 17506 DARBY LANE STREET ADDRESS
CY-ST-2P LUTZ, FL 33558 CITY-§T-2P
e [ peime TmE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST- 2P
TILE O Detete TALE O change  [J Addifion
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-5T-2P
TLE [ peite TILE D Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TmE [T Delete l TILE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TRE £ pelete THLE Ocrenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagsl effect as if made yngar cath; that | am a managing member or marager of the

limited liability company & Feceiver of trusiee em rgef to execute this report as required by Chapter 608, Florida Statutes.
00m 7 yhilod 83577
OR PRINTED NANE OF IGIE¢G MANAGING MEMBES, MAMAGER, Oft AUTHORIZED REPRESENTATIVE Dade ' Darytme Phone &

SIGNATURE: L




