&

FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # M02000002699

1. Entity Name
AMERICAS BUSINESS LINK LLC

Secretary of State

Principat Place of Business Mailing Address
11 ISLAND AVE #705 11 ISLAND AVE #705
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
. 04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pR=Trw— Fopied For
) 61-1348760 Not Applicable
5.- Certificate of Status Desired Od Eai'g?qaf:;ﬁu"a'

. B. Name and Address of Current Registered Agent

BELKER WHITNEY .. DO NOT WRITE
KHAMY BEACH, FL 33130 IN THIS SPACE

8. Tha above named enily submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typsd or pnnted nams of regisiarad agent and Hila if applcabla (NQTE- Flegistared Agant signature requirsd when renstating) ! !E'_’.l"!f"" i ?rm”'ﬂ l_:l -
X - T :..n:;n_-_ ‘.:‘-...‘ T ,Mv- o )
Filing Feo Is 550.00 i..l‘q.'fcf“;d“u { "ij_' 1 44 Ui_!flp !:]U. Uﬂ
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BELKER, WHITNEY

STREETADDRESS | 11 ISLAND AVE #705
CITY-5T-21P MIAMI BEACH, FL 33139

TmeE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME

e ~ DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-2IP

IN THIS SPACE

SILE

NAME

STREET ADDRESS
CITY-§T-ZiP

[ME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informalion supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empoawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/%ﬂ ,40/%\ ‘;;////d? S9=574-7710

s 7
SIGNATU* ANS T#dUOR PNﬁTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytrma Phona #

[2




