2004 LIMITED LIABILITY COMPANY -
- ANNUAL REPORT FILER

DOCUMENT # L99000003336 _ o 9 25
1. Entity Name ‘ 01' QPR 21 PH 2‘
MASTERLINK REALTY GROUP, L.C. ; AR ¢ O': o wﬂi
SECRE AT LS FLORIDA
TALLARASSEE. FLO
Principal Place of Business Mailing Address
1035 S. SEMORAN BLVD. 1035 S. SEMORAN BLVD.
SUITE 1012 . : SUITE 1012
WINTER PARK, FL 32792 WINTER PARK, FL 32792
F T v GO A
Sulle. Api#. &1 Sute. ApL. #. 91c. 01052004 Chg-LLC CR2E083 (10/03)
- City & State City & State : 4. FEI Nurmber Applied For
: 58-3611677 ) Not Applicable
z i Country i Country 5. Certificate of Status Desired | l§ese.ggq ij\i?ed;tional

=~ 6._Name and Address of Ciirrent Registered Agent™ ~~ "~ "~ {"" "~ "="~""7° Name and Address of New Registered’Agent™ " " """ "~ * ™

" Name

KETTLE, TARY | :
1035 S. SEMORAN BLVYD. Street Address (P.O. B(?x Number is Not Acceptable)
SUITE 1012

WINTER PARK, FL. 32792

5 City ' FL ‘ Zip Cede

8: The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agsent.

SIGNATURE l
" Signature, typed or printed name of regisiered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
. ' . v
9. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM: : [ Delete TME DA Change [ Addition
NAME KETTL!E_, TARY “l NAME ) _
STREET ADDRESS | 215 EAST CENTRAL BLVD., 2ND FLOOR creraooniss | 1O B8 SEHORAN BLUD S . H 1012
CITY-ST-2iP ORLANDO, FL 32801 CITY-ST-2IP WINTER PARK FL R2192
e ‘ O Delete TILE (Ychenge [ Addition
NAME ‘ KAME
STREET ADDRESS * . STREET ADDRESS
— . e g
CITY-ST- 217 ‘ CITY-§T-2IP = |;]D|33.q. 'j-ljgb 3
TITLE ‘ [ pelste TITLE 7208 —-04i——014 Gl , (1 Addition
Tl - e i e ol gaE s e e e e e e ————— —— i ——————
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP GITY-57-2IF
TMe ‘ O pelete TIMLE ’ ] change [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TIMLE ] Detete TITLE [Jchange [ Addition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P { CITY-§T-2P

-11. | hereby certify that the information supplied withghis filing gdogshot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. § further certify that the information

re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute thipyeport as required by Chapter 608, Florida S7utes.

SIGNATURE: j e /f 2 / 24 Jof

SIGNATURE AND TYPED OR PRINTED NAME OF hianing MANAGINGHE{IBEE MANAGER, OF AUTHORIZED REPRESENTATIVE T Date Daytime Phone #

indicated on this report is true andaccurate an
limited tiability company or the regfiver pr trust

hat my
empo:




