2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Magr 04, 2007 08:00
C

DOCUMENT # 1.99000005143
© Et o cretary of State
THE LINKS AT POINTE WEST, L.L.C.
Princlpal Place of Business Mailing Address
1999 POINTE WEST DR. 1999 POINTE WEST DR,
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
04302007 Ne Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN TH 's SPACE 4, FEI Number Applied For
59-3591457 Not Applicable
5. Certificate of Status Desired O ?g'ggm‘?l?:éﬁ""al

6. Name and Address of Current Registarad Agent

1985 POINTE WEST DR. DO NOT WRITE
VERO BEACH, FL. 32966 IN THIS SPACE

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registeraed agent.

SIGNATURE
Sgnature, typed or prnted name ol ragsiered agent and tile 4 appheabie, (NOTE: Regreiared AQent signaiure required whan renstahng) DATE
Filing Fes Is $50.00 UORG00TE 1553
e by Ny T N5/ 25/07-R0073-004 50,00
0, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MECHLING, CHUCK

STREET ADDRESS | 199G POINTE WEST DRIVE
CITY-5T-2P VERQ BEACH, FL 32966

TITLE MGR

HAME JONES, THOMAS

STREET ADDRESS | 1995 POINTE WEST DRIVE
CITY-5T-2P VERO BEACH, FL 32966

TITLE
NAME

plaia DO NOT WRITE

‘"“ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

indicated orn this report | curate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the

limited fability compary cefiar or trus| W execute this report es required by Chapter 608, Fiorida Statutes.
SIGNATURE: / W Qharles Mechling /0 for 772744 992
Dats

SIGNATURE AND TYPED OR PRINTED NA.IEEF SIONING MANAGING MEMBER, OR mfo« REPRESENTATIVE Daytime Phona 3

11. | hereby certify that the In}g supplied with this filing does not qualify for the exemptions contalned in Chapter 1189, Florida Statutes. | further certify that the informatkon
ue
t th

ré




