FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT : Gint
DOCUMENT # M99000000238 €cretary o1 dtate
04-19-2004 90033 048 ****50.00

1, Entity Name
LINKSCORP FLORIDA WINDERMERE, L.L.C.

Principal Place of Business Mailing Address
2710 BUTLER BAY DRIVE, NORTH 2201 WAUKEGAN ROAD, SUITE W-100
WINDERMERE, FL 34786 BANOCKBURN, IL 60015 (0
s R [RER R
BUO Lave (ool £
Suite, Apt. #, elc. Suite, .Apt #, e{c 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(’-(l\e,\d 36-4275905 Not Applicable
apm ” "~ Codnity f_i; m\c\-_) C&ntrb 5. Certificate of Slatus Desired | Eesa-ggq ﬁgggmml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Ceda

8. The above named entity submils 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 -
T Signature, typed ¢r printad name ol registered agent and lille it apglicable. - . (NQTE: Registerat Agent signature reaguired when reinstating) DATE oo B AR
L ~Filing Fee is $50.00 : Make check payable to
Sk Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TITLE Whange [ Addition
NAME LINKSCORP, L.L.C. NAME R
STREET ADDRESS | 2201 WAUKEGAN RD., W-100 smesT aooress | WD Lake (ool £fa. Sude 'O
omv.s2e | BANNOCKBURN, IL 60015 ar-stze | Tporlield 1L looo¥o
TITLE O delete TMLE ) [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L i~ — . - pgiy-sT-R | ———— . . S
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-St1-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE o 7 Delete TIE ‘ . " [change [ addition
NAME 5 L NAME :
STREET ADDRESS ' ' . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me, - - T D DR e v e s e ] Delete me . L . - . ... [ Change. , [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
crTy-st-71P - - o comes " CITY-$T-21P e
1, | hereby certify that the informaticn supphed with this filing.d9es not qialify for the exemption stated in Section 119, 0?(3){|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receives 8 ecijte this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Yhafot  But.dos. GTgo

SIGNATURE Am . N JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




