FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.00000011079 01-27-2005 90080 029 ****50.00

1. Entity Name
CONNELLY SOLUTIONS, LLC

Principal Place of Business Mailing Address 2 0 004 4 22

624 CHESTNUT STREET P.0. BOX 1027
CLEARWATER, FL 33756 CLEARWATER, FL 33757-1027 US

i0 O T'urner Street
Suite, Apt. #, etc.

Suite, Apt. #, atc. uita, Apt. #, atc 01042005 Chg-LLC CR2E0S3 (10/03)

City & State : City & State 4, FEI Number Applied For
clearwatér Fe 50-3684248 Not Applicable

2‘93 3,1 Sk CO&"EA Zip Country 5. Certificate of Status Dasired O ?esa'gg‘gfeﬂmna'

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e - R A 2 + e g NETG o S - 3 = PN 3 S CSER .
CONNELLY, JOHN P .
GR4-GHESTNUT-STREEF 10D Turner Street Streat Addrass (P.Q. Bax Number is Not Acceptable)
CLEARWATER, FL 33756_‘
' City FL l Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of regisiered ‘agent.

SIGNATURE

ture, typed o printed name of registared agent and ute o applicable. (NOTE: Registersd Agent signature raquired when reinsiating) DATE

3 e .t LY L ‘Ij
Vb o Make check payable to "
Florida Department of State

Fonig g

ot o WA e
~ T
R R

s Foo 15 kso.oo ¢
‘by May 1.-2005° ~ -

9-. - ! MANAGING MEMBERS ] MANAGERS

ADDITIONS /CHANGES
TIE CEO [ elete TMLE . Crange [ Addition
MME - -- - | CONNELLY; JOHN-P- - - -=-m- = -= R T T e e o R T
STREET ADDRESS | GRA-GHRBSTHNUT-ETREET STREETADDRESS | {0 Turner Street
CITY-ST-2IP CLEARWATER, FL 33756 CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI-2p
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS _ . " .
CIW-ST-Z;P— D CITY-ST-7IP
TTLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O belete TITLE {J Change [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-Si-2F . CITY-S1-2P
e . (3 Delete TITLE [ Cange 3 Addition
N'&”{E B R R - TR “fwme - T T o - s s o
~STREET ADDRESS -[ ~ - ————- +=mew— =ommr T~~~ " RCSIREETADDRESS | T T TTT T TR
orvstae [ . ; CTY-ST-0P ; o Liailave i T 8

11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Slatutes | further Gertify that the information
indicated on this report is true and accutate and thal my signature shall hava the same legal effect as if made under oath; that | am a managmg member or manager of the

_ limited Ilabllsty company oLihe re trustee d 6 #%ecute this report as required by Chapze! 608, Flonda Statutes. --« -

. . (I .

s - -

’/‘1'/05 7A7-HH7 -1

GIGNATUR TYPED OR PRINTED NAME OF NGNI“}:‘ANAGIN{I MEMBER, MANAGEH, OR AUT TATIVE Data Daytvne Phone #

4 /



