.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FiLED

DOCUMENT # L99000003336

1. Entity Name

MASTERLINK REALTY GROUP, L.C.

SECRE TARY OF $1AT
DIVISION OF ChERaRATIGHS

05 APR 28 AHID: 0D

Principal Place of Business Mailing Address
1035 5. SEMORAN BLVD. 1035 S, SEMORAN BLVD.
SUITE 1012 SUITE 1012

WINTER PARK, FL 32792 WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Address

O TR

Suits, Apt. #, elc. Suite, Apl. #, elc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3611677 Not Applicable
Zie Country Zin Country 5. Certficato of Status Desired [0 $9-00 Additonal
Feo Required
6. Name and Address of Current Registered Agent C T 7. Name'and Address of New Registored Agent
Name
KETTLE, TARY
Street Address (P.O. Box Number is Not Acceptable)

1035 S. SEMORAN BLVD.
SUITE 1012~
WINTER PARK, FL 32792

FL | 2Zip Code

B. The above named entity sul mns this sfajement 1 of changlng its reglslered office regl er , or both, in the State of Florida. | amfamiliar with, and accept
the obligations of registe gel
SIGNATURE / /

Signatura, lypen"linmracl name Dhlw?ﬂsr#i 3! and® LW T ADDIcRGlS.

(NOTE: Registered Agent s:dmtura‘lequuad ‘when reinslatng)

DATE

FII!ng Fee Is $50.00 ‘
Due by May 1, 2005

Make check payable to
Florida Department of State

v MANAGING MEMBERS | MANAGERS 10. ADDITIONS [GHANGES

TME MGRM O petete LE W change [ Addition
NAME KETTLE, TARY NAME Vo]
swREvADORESS | 215 EAST CENTRAL BLVD., 2ND FLOOR swerraoress | O BS S- SEMoran Blud # /

arv-sr-zp | ORLANDO, FL 32801 avsie |t MTER. PARK. FL 321450

TME O Detetn TME O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-ST-21IP CRY-ST-2IP

TITLE O oeete TITLE Dcange  [J Adaition
HANE N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7F

TME O petete TME marm [ Addition
m me —IDLIU‘S-#’-:’EHlE

STREET ADDFESS STREET ADDRESS 5/12/05--01005--024 ’*5350 . a0
CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TME Ocmnge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-71p CMY-ST-AP

TITLE O petete e O chnge [ Additon
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP . CmY-ST-7P

11. | hereby certity that the information suppliad with this liling do,
indicated on this raport is true and agcurate and that my sig
limited liability company or the recgifet or trustee gfipower

Il have

SIGNATURE:

ualify tor the exempllon stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information

me legal

ect as if made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

4/1%/ 05" H407-bS7-itd

Nt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nm'lcm OR AUTHORIZED REPRESENTATIVE

Daylime Phona #




