2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2007 8:00 am

Secretary of State
L 17940
ngN?mﬁnENT #1060000179 02-22-2007 90275 012 ****50.00
CAREER CONNECTIONS LLC
Principal Place of Business Matling Address
184 SYKES LOOP DRIVE 184 SYKES LOOP DRIVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R TR S R OO AL A
Suite, Apt. #, elc. Sulte, Apl. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Applied For
-5/ - 05 7_‘;«;. ‘LIB Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
OPRE, SANDRA J
184 SYKES LOOP DRIVE Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
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
Sgnature, yped or punted name of regisiered agent and itie f applicabia. {NOTE: Regisiared Agent signaturs required when renstating} DATE
Filing Fee is $50.00 Make chack payable to
"gy May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ut: PRL i be p T O Delete THLE O Change {7 Addiion
e M) RA ¢ PRE e
STREET ADDRESS ' Y Sykes L cop PR STREET ADDRESS
ov-s-2e |mMERR T TS LANV ;) fFCL 22953 CITY-5T-P
TIMLE O pelete TLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delsle TiTLE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-ZP CITY-$T-2IP
TME [ Delete TLE [Jchangs {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TmE O Delete THLE [J¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TITLE O Delste TILE O Change  [J Addition
NAME NAME
STREEY ABDRESS STREET ADDAESS
CITY-S1-2P CITY-57-2P

11. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager nf the
limited liability company or the receiver or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ 2//¢ o2 5 “2 / ~YSY ¢3¢z

SIGNATURE AND TYPED OR PRINTED NAME OF NG MANAG]ISE MEMBER, MANAGER, OR AUTHQRZED REPRESENTATIVE Daylime Phona #




