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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000113750 01-18-2008 90018 037 ***138.75

1. Entity Name
LINKSTERS MANAGEMENT, LLC

Principal Place of Business Mailing Address
64817 TAEDA DRIVE 6487 TAEDA DRIVE
SARASQTA, FL 34241 US SARASOTA, FL 34241  US
R e B g GGG GG A
4532 MeAshton S - 4538 MecAshion St
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
T‘O\‘DU*O\ F\_ Cos 0{'5\ F | atp - 4O 3a63 Not Applicable
:gq 233 CO\ng n -g)\l 2373 CC'B“BR 5. Cerlilicate of Status Desired O geseggq S?:dm“a'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent ;
Narme
THOMAS C. TYLER, JR., P.A.
981 RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 104
VENICE, FL 34285
City FL I 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 accep!
{he obligations of registered agent. :

SIGNATURE
Signature, typed or printed name ol regisiered agant and lilla if applicalbie. (NOTE: Regstared Agent signalure required when reinsiaung) DATE

FILE NOWIIl FEE S $128,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O perte TITLE meme O Change IS Additian
NAME NAME Tom EWwehtT
STREET ADDRESS STREET ADDRESS | (M \ Toueden D
CITY-ST-2P CTY-ST-IP 1 g, casoton T 3*2_\-\ \
T 0 oetete T mee O Chenge [ Addition
NAME HAME Ricn KU nzle
STREET ADDRESS SREETADORESS | BT S Leeuwamnwy &
¢ITY-ST-7P o-SIr | o caboko L BHU2MD
TiLE 3 Datete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE O velele TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-7P Cy-ST-2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or lrustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Zé,\ “Tom Edligtt  lajos  quiqai-seao

TURE AND TYP#G OR PRINTED E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




