) FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003336 04-07-2006 90346 001 ***100.00
1. Entity Name
MASTERLINK REALTY GRQUP, L.C.
Principal Place of Business Mailing Address 3 [l 0 0 4 5 ﬂ 4
1035 S. SEMORAN BLVD. 1035 S. SEMORAN BLVD.
SUITE 1012 SUITE 1012
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Hite. AP 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
58-3611677 Not Applicable
Zi Count Zi Count ;
® ountry P ountry 5. Certificate of Status Dasired O $5.00 Aaditional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Narna and Addrass of New Reglslered Agent
j ) - -Name - — - T - -t
KETTLE, TARY o 1 e — e o oo
1035 S. SEMORAN BLVD. Straet Addraess (P.O. Box Number is Not Acceptable)
SUITE 1012
WINTER PARK, FL 32792
City FL I Zip Code
8. Thae above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. Fam familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if appBcable. . {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEHS,'MANAGEHS 10. ADDITIONS { CHANGES
TMLE MGRM O pelete TILE [ change [ Adaition .
NAME KETTLE, TARY NAME
STREET ADDRESS | 1035 S. SEMORAN BLVD, #1012 STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32792 Ciry-§1-2IP
TITLE O Detate TILE [ change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE O Detete TIE D change [ Addition
NAME RAME"
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
ME {1 pelate TALE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2iP
TME [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
e [ petste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. | heraby certify that the information supplied with this fiing dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my sjgnajuie shall have the sams legal effect as if mads under oath; that | am a managing member or manageref tha
limited liability company or the ¢ ad xecute this report as required by Chapiter 608, Florida Statutes. q u7 G gff
SIGNATURE; | % ‘\ )7)0(# /]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN , OR AUTHORIZED REPRESENTATIVE vV loae Uamne Phone ¥




