Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

| B
LIMITED LIABILITY COMPANY <SR FLOHID;: D‘iPAIRTM’ElNT ?F STATE R

ANNUAL. REPORT Secrotary of State. FILED

RPOR (.
1999 DIVISION OF GORPORATIONS sovay -7 ALl 8
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) i L
°$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE RARE T IO D H_a‘ $'“ bl
: ; L3800 1557 ALE AIASATE B GLR

Y it Cining Comeaey  DOCUMENT # H7°UVOUULY TALT RS
* THE LINKS AT WESTLAND, LLC 1a. Principal Place of Busingss Address

1301 RIVERPLACE BOULEVARD, SUITE 1830 1301 RIVERPLACE BOULEVARD, S

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualifhed | 3a. State of Formation

J 09/28/1998 FL
Suite, Apt. #, elc. Suite, Apt. ¥, etc %, FEI Number R - Ll @7;‘_];";;:0[
City & State | Cty&Stae T ‘Q/UP/Ho(/ )[%;,/ DE' @";m
5 o e — Ty -—-}"5. Date'ot Last Report 6. Certificate of Status Desired |
| X
7. Namae and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

JACQUOT, J.W. Name
1301 RIVERPLACE BCULEVARD, SUITE 183 Sreei Aioms TP BB Nutber b Nof AStcotabicy — I
JACKSONVILLE FL 32207 Street Address (P.O. Box Number Is Not Acceptabie)

[ Suite, Aplid,eflc’ 7T 7 i T T T

oy 07T T T T Zpcoede
FL

9. Pursuanl o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named Iimilad tiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members | hereby acceplt the appointment
as registered apent, and accept the obligations

s Jrotreurcd Age 1+ A e it g Apprarn nats ThaTE Feaugols tgod Arerd 5 o te e g ool atn s 1o 2 aleos

SIGNATURE _. . DATE |

10. Tite Managing Members/Managers Business Sireet Address City. State and Zip Code

MGR | THE DEVELOPMENT GROUP,| 1301 RIVERPLACE BOULEVARD,| JACKSONVILLE FL

1

T#HZIDDZ:'.‘EH;:Z} 1711 :.-—ML
-05/21739--01117--1024
R 1T7. 50 sk iaT. 5]

!

L

gl\
11. 1 do hereby centify that the information supplied with this hiling does not quahly for the exemption stated in Section 119.07(3} (1), Florida Statutes Hurthar cerity thatthe information

indicated on this annual report is true and accurate angithal my signature shall have the same legal etfect as if made under oath, thal | am a managing member or manager of the
limited habiiity cornpany or the receiver or trnistee empakered 1o execute this (e as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an addrass
SIGNATURE: ' @ G’Z:;/;&MQ%LZKZ&H)
SILH AT HMEY Vet i1 L2H FAL AN FEL E T N O S S ENFR AN S '8 X TR B AR e ) LRI D tre b &

JINHSEIO R {12-98)




