FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001636 i, 03-07-2005 90059 010 ****50.00

1. Entity Name
THE LINKS OF SILVER OAKS, LLC

Principa! Place of Business Mailing Address Z U U l 8 7 4 1

KISSIMMEE, FL 34747 MOUNT LAUREL, NJ 08054

215 CELEBRATION PL, STE 500 803 BIRCHFIELD DR

(%"“""’a' Place of Business 3. Meiling Address ‘ ‘"‘"“ “l Ilm Hl" “W “m "w "m
Of Beam\ o nad _

Sute. Apl. #, etc> Suite. Apl. #, etc. 01132005  Chg-LLC CR2E083 (10/03)

City & §tate R City & State 4. FEI Number Applied For
CL\? r-oc)ru oy CL’ 22-3806386 Mot Applicable

e Country Zp Country 5. Cedtiticate of Status Desired O $5.00 Additional
3\"7 k"_’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARONKER, DAVID A

934 SPRING PARK LOOP Streel Address (P.C. Box Number is Noi Acceptable)

CELEBRATION, FL 34747

Gity FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

M . ;

SIGNATURE
Signature, typed o printed nama of registarad agent and Ltle it applicable. {NOTE: Registared Agent signatute required whan reinstatng} DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE O change ] Addition
RAME CBD DEVELOPMENT INC NAME
STREET ADDRESS | 803 BIRCHFIELD DR STREET ADDRESS
CITY-51-ZIP MOUNT LAUREL, NJ 08054 CITY-5T-2IP
113 O vetete TLE (J Change [ Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P cITy-ST-21p
TITLE ] Detete WLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- 7P ciy-§7-21p
TITLE [ Delete TITLE {changa [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-ZI Ciry-S83-2IP
TITLE O pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CTy-S1-2F CITY-8T-7IP

11. | hereby certify that the information supplied with this filing.doey not qualify for the exemption stated in Section 119.02{3){i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my sigatudg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

, LU

ORIZED REPRESENTATIVE Ga V Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MED\

A}




