2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002699

1. Entity Name

AMERICAS BUSINESS LINK LLC

Principal Place of Business

1330 WEST AVENUE
707
MIAMI BEACH FL 33139

Mailing Address

1330 WEST AVENUE
707
MEAMI BEACH FL 33139

2. Principal Place of Business

/! Tsland Are ® 15

([ Telord A

e

Suite, Apl. #, elc.

Suite, Apt. #, elc

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90067 042 ****50.00

RN

p—_— 1st MOORE CR2E083 (10/05)
7 of
Clty & StatP /\%Iiy & SIaIP , 4. FEI Number Applied For
82.04\ E gé‘aéf\ )L ya 61-1348760 Not Applicable
Zip Caountry Zip Country " $500 Additional
53) / 3 0} 3 3/ 3 "1 5. Cenificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELKER, WHITNEY
1330 WEST AVENUE
707 -

MIAMI BEACH FL 33139

“Uhifrusy Beikez.

Streel Addrgss [P.O ﬁo Numper is Not Acceptable)
) oy jan/ Arf # 708

Miami Beach

FL | @ ode

8. The above named enlity subnuis this staiemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar wnh‘ and accept

the obhgations of regi Steﬁi;lgem
SIGNATURE

3/23/%

Siqnamr y}p—n Ol e (\:lllbﬁl st reled agenl pod U g applcable,

(NOTE Regnsiered Agent sguature requirad wien remehabing)

" DATE

FILE NOW'" FEE 13 $50 00

Due By May 1 2006

Make Check Payable to Florlda Depanment of State._

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 1 Delete TITLE ] Change [} Addition
HAME BELKER, WHITNEY NAME

STRECT ADDRESS | 1330 WEST AVENUE, #707 O%a/\ge a"ii STREET ADDRESS

CiTy-51-2ip MIAME BEACH FL 33139 a%m CITY-§T-21P

ATIF O pelete TILE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5¥-21P CITY-3T-ZIP

it [ Delete TILE [ Change [ Addition
NAME T T N T

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-ST-ZiP

THE ] Detete TITLE [ Change [ Additien
NAME NANME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TINLE [ Delete HILE [Dchangse [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2ip CITY-ST-74P

HILE [ Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

11. | hereby cerlify that the informaticn supplied with this filing does not qualily for the exemptions contained in Saction 119, Florida Statutes. | further certity that the information
2 hat my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M%W%

indicaled on lhis report is true and accurale and t

3/ 13/ (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Laytine Pharie 4




