- :2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # M03000001144 Secretary of State
1. Entity Name
02-27-2004 90196 006 ****50.00

ROADLINK USA SOUTH, L.L.C.
Principal Place of Business Mailing Address
4606 FM 1960 #54 4608 FM 1960 #54
HOUSTON TX 77069 HOUSTON TX 77069
2750 Leeyd /%Ofr?) /290 WA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

ity & Stale ity & $tate 4. FEI Nymber Applied For

éuﬂ“é K;fe)\)}’/&.bf R FL‘ gE//;LEﬁEHl /ﬁ 7 - O 4530 77 Not Applicable

Zipg 2345 y COU”B YA ?p 3 ol 7 Counw /- 5. Certificale of Status Desired O gi.ggqgs:;ﬂonai

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

Name P R - o

——— ——

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

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 accept
the obligations of registered agent.

SIGNATURE
~ Signalure, typed or printed name of registered agent and ttie  applicable. (NOTE: Registered Agent signature regured when resnstating) DATE
Tew L Ltk ' . . - .
9 o7 MANAGING MEMBERS f MANAGERS l 10, ADDITIONS /CHANGES
TITLE MGR O pelete l TILE ﬁ-’change [ Addition
NAME SORROW, RONALD T R NaMe o
STREET ADDRESS | 12735 GRAN BAY PKWY WEST, BLDG 200, #201 s f e aooress Ca-Lox S0/
omy-sT-2 {JACKSONVILLE FL 32258 i et [T pekTond vl s ) e 22290
THILE MGR Mele TLE ﬁfhange {1 Addition
NAME NETTLES, JAMES F NAME
STREET ADDRESS {5500 WEST 47TH STREET STREET ADCRESS
ov-ST-2P  |CHICAGO IL 60638 A cmy-s-ze . _
| e O oelete TiE e O] Change _ PKcdition
feNARE o fm —cm i a e e w v e o e — R TEomAs T+ K‘fﬂﬁj 44 Cee e e T :
STREET ADDRESS STREET ADDRESS | 2 S ACLER Gevd pa 20/(
CITY-ST-2IP CITY-ST-2P S7 AvpusZing, AL 32 ofo
- 4 r 4 —
TIMLE 7 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Delete | TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2P
TILE O petete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-1P

11. | hereby cerlity that the information supplied with this filing does net guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and adgurate ang that my signature shall have the same legal eftect as if made under cath; that | am a managing mernber or manager of the
limited tiability comp. or the receivex or tru empowered to execute thig report as required by Chaptpr 608, Florida Statutes.

o 0 0sny, S, 1 ASAIVE]
SIGNATURE: , Rrsiond, Joc 0 2/03/e¥ 2 9/-SP-2YL

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, oneumomzen nepnsssrmme) Date Dayiime Phone #




