2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # L99000008139 Secretary of State
1. Enitity Name
11 KKK

LINKTECH BUILDERS, L.L.C. 02-11-2004 90210043 777750.00
Principal Ptace of Business Mailing Address
470 SW 12TH AVENUE 470 SW 12TH AVENUE
SUITE 206 SUITE 206 2401004 4
POMPANC BEACH FL 33317 POMPANC BEACH FL 33317 .

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2EC83 (11/03)

City & State City & State 4. FEI Number Applied For

65-0969400 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O ?33 ggq lﬁf:c"“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POZZUOLI, EDWARD J ESQ.

TRIPP SCOTT, PA Street Address (P.O. Box Number is Not Acceptable)

110 S.E, 6TH STREET, 15TH FLOOR
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obdigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title  applicable {NOTE: Registared Agent signature required when remnstating) DATE
ake Check Payable to Florida:Departmentof: State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME DEROSE, LARRY ' NAME
STREET ADDRESS (150 S. ANDREWS AVENUE, SUITE 350 STREET ADDRESS
CiTY-5T-2IP POMPANC BEACH FL 33069 : ) CiTY-§T1-2IP
TILE MGRM : %eiete TITLE [ Change [ Addition
MAME SLOPEY, GARY G i NAME
STREET ADDRESS | 150 S. ANDREWS AVENUE, SUITE 350 STREET ADDRESS
CITY-S1-21p POMPANQ BEACH FL 33063 } CiTY-51-22P
TmE 7 Delete TITLE [Change [ Addition
NAME ‘ NAME . e,
STREETADDRESS |~~~ 7 - T "o " 7§ SIREET ACDRESS
CITY- ST-2IP CiTY-ST-ZiP
TILE O pelete me [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CiTY-§3-ZIP
TIILE [J patete TILE (G Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P 1 CITY-§3- 2P
TILE ) [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ! /l CITY-ST-ZiP .
11. | hereby certify that the information supplied with this filing does nat fualify for the exempti in Section 139.07(3 )(1) Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same le t | am a managing mermber or rmanager of the

imited fiability company or the receiver or frustee empowered o e

SIGNATURE: Lawrence DeRos 02/04/04 654-942-7703

SIGNATURE AND TYPED COR PRINTED NAME OF 5IGN|NGW} EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dalg Dayime Phane &

<



