FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000006358 ) 06-04-2007 90452 034 ****50.00
1. Entity Name
KONECTUS, L.L.C.
Principal Place of Business Mailing Address
2074 BRENTWOOD DR. 2014 BRENTWCOD DR.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R T
Suite, Apt. #, alc. Suile, Apt. #, elc. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0003015 Not Applicable
Zip Country 7ip Country 8. Certificate of Status Desired 0O $5.00 Additional
Fee Requirad
6. Name and Address of Current Regls_lered Agent 7. Name and Address of New Registered Agent

e — - - — - Naina -

FOLKERTS, JANET
2014 BRENTWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signaturs, lyped or printed name of tegistered agen! and Tide if applicable. (NOTE Registersd Agen| signalure iequirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dua by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O pelete TITLE [ Change [ Addition
NAME FOLKERTS, JANET NAME
STREET ADDRESS | 2014 BRENTWOQOD DR STREET ADDRESS
CITY-S1-2F AUBURNDALE, FL 33823 CITY-ST-2IP
TILE MGRM ] Deete TITLE [ Change [ Addition
NAME ROBERTS, RONALD NAME
STREET ADDRESS | 1112 NUTMEG DR STREFT ADDRESS
CITy-ST-2F LAKELAND, FL 33801 CITY-ST-2P
TIMLE MGRM [ Delete TITLE [ Change [ Addition
NAME FEURY, CATHY NAME
STREET ADORESS | 2900 ELOUISE AVE STREET ADDRESS
CITY-ST-2IP EVANSVILLE, IN 47714 CITY-57-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T1-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE . O Dekee TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability ¢ any or the receiveypr trustee gmpowered 10 exacule this report as required by Chapler 608, Fiorida Statutes. m

JANET +D £
/& e S-2/07 (e3)967-06c0

ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytina Prone ¥




