FILED

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

ANNUAL REPORT

ecretary of State

04-19-2004 90033 049 ****50.00

DOCUMENT # M99000001131

f. Entity Name

LINKSCORP FLORIDA EASTWOOQD, L.L.C.

Principal Place of Business Mailing Address - U DuUS
13950 GOLFWAY BLVD. 2201 WAUKEGAN RD., W-100 &QU 4
ORLANDO, FL 32828 BANNOCKBURN, IL 60015-1577
A AR IO AR
_ LC\“{, Conk. &,
Suite, Apt. #, etc. é‘e’ f‘i’" # e‘cﬁ' ~ 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
' Liel\dd  \ 36-4305454 ~ Not Applicabio

CipliomTmo o T Ay —— = ol Pin o m kel Yu e b i o I ST UV B i [ a0

R -~ Countiy Zip 6 ountry 5. Cortiioats of Stalus Desied - O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE -

. Signature. typed or printed name of regislered agent and Iitle if appticable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
s . - . ) H " - L v- i -
Filing Fee is $50.00 - ) Make check payable to
Due by May 1, 2004 : Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tie MGRM O celete TILE ﬁcnange O] Addition
NAME LINKSCORP, L.L.C. NAME ,
STREET ADDRESS | 2201 WAUKEGAN ROAD W-100 smeeraoveess |0 Lake. (ol B Qute €0
cry-st-zp - | BANNOCKBURN, IL 80015 or-s-2 - ITppeield W LeetsiS
1 [ belete TITLE ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIfY-S1-2p
I T o0 T T ’ Ooeete me ’ o ’ h ’ [ Change - [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-57-21P
e _ _ (3 Delete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .- CITY-ST-ZIP e 3
ME | e o o O Delete - THLE . ' . . Clchange [ Addition
NAME . . S Lot . N NAME . . ... .. .. -
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-51-71P

11, | hereby certify that the information supplied with this figr does not qUajify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that hy signature sbat’have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec/e er or trustee g SAAER Execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4/:4104 BRI YoS dler

SIGNATYRE P NP ONTHG TANAGING MEMEEH, IR —ORKUTHORIZED TATIVE Date Daytie Phane #

EET A




