FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY (S3¥
ANNUAL REPORT ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997 DIVISION OF CORPORATIONS » FILED
FILING FEE Annwal Report £10D.00 + $199.75 Corporation Supplamental Fea g7 APR 28 PM 1335
$203.75 | Waks Check Payable To: FLORIDA DEPARTMENT OF STATE

Ay, DOCUMENT #os000000087 | ~LCREIARY OFSTATE

a, Princlpal C8 01 Business raes

PENTALINK L.C,

11214 PINES BLVD, 11214 PINES BLVD,
SUITE 242 BUITE 242
PEMBROKE PINES FL 33026 PEMBROKE PINES FI, 33026
If ahove mailing address Is incorrect in any way. fine through incotrect informalion and enter correction in Block 2a. ‘
Z Principal Flace of Busingss Z2. Malling Adrees 3. Bate Orpanized of CUBIS | 8a. Siaie of Formation
kY : p2/03/1995 1,
[ suite, Apt. Buite, Apt. ¥, eic. .

& NG e AT
City & Staie® T City & State 55--0555890 D Nol Applicable
s T 775 oy §. Date of Lasl Report §. Centificate of Status Desited

DB8/14/19%6
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent

[ MName
LYTTLE, CORRIZON

11839 S.W. 1é71{l 8T. Etrast Adgress (P.O, Box Humbar 18 NoT AGCRpUADIe)
PEMBROKE PIMES L 33025

[“Builie, ARL 7, BIC.

City 2ip Cade

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorlda Stalutes, the above-namad limited liabllity company submits this statement for the purpose of changing
its repistered affice or registered agent, or both, in the State of Florida. Such change was authorizad by atirmative vote of a majorlly ofihe members. | hereby Recept the appolntmant
as registerad-agent, and accep! the obligations.

SIGNATURE DATE
(Rogistared Agenl Accepung Appommeni)  {NOTE Registered Agent mignature required when reinslating)

10. Title Managing Members/Managers Buginess Siresl Address City, State and 2ip Code

MGRM- LYTTLE, CORRISION 11839 S.W. 16TH ST, PEMBROKE PINES FL

Mm FYTTLE, MARGIE ¥16832 5.w, 16TH 8T. IEMBROKE PINES FL

m LYTTLE, MICHELLE 11839 S.W. 16TH ST, EMBROKE PINES FL

W[ LXTTLE, Mekcesss 11339 S tbgT  [Prwbders  budes B

1O 16744 1 - {1
—05/1 h.-"_EH"““UlFIﬂd-—-HiI 2
LB P RN & 2 W I
\=

11 Ido hereby certify that the Information supplied with this liling does not quality for the exemption satedin Section 110,07(3) (1), Florkda Statutes. Hurtherceriify thatthe information
indicated on this annual report Is true and accurate and that my signeture shall have the same legal eftfect as if made under oath; thal | am a managing member or manager cf the
limited liabllity company or the recelver or trustee empowered to execule this report as required by Chapler 608, Fiorida Sta . and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: CofRISon LXTTLE Co) v/wm Wy v o9i3

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Daytime Phong #

INHSE10 R(12-96)



