FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000008678 04-11-2007 90152 016 ****55.00
1. Entity Name
THE COACH CONNECTION, L.L.C.
Principal Place of Business Mailing Address ouUbIg/0)
15861 DORTH CIRCLE 15861 DORTH CIRCLE
FT MYERS, FL 33908 FT MYERS, FL 33908
e G O O

Suite, Apl. #, etc. Suite, Apt. #, etc. 03482007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FE} Numbar Applied For

65-1108309 Nol Appiicable
Zip Country Zp Country 5. Contificate of Slatus Desired ﬁ ?i'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name - l

DUEEASE, BILL 5 Ad\cli\hu(i' Q. Box Number is N tSA& bla)
17597 ROCKEFELLER LN #2 roet regs (F.0, Box Number is Not AcCeptable
FORT MYERS, FL 33912 158\ Dorthh Caridee
8. The above named£nj pmeetforthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

tha obligations gife > / /
SIGNATURE ' 4t 3 / ; 0;

turs, typed or printed nama of registared -gem m thwe ¥ applicabre. (NOTE: Ragistarad Agent gignature raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Detete TITLE Witliam Twneease [(TTharge ] Addition
NAME DUEEASE, BILL NAME H
STREET ADDRESS | 17597 ROCKEFELLER CR #2 STREET ADDRESS 1% gl Do(‘ﬂﬂ 6“@[&
cmv-s-zp | FORT MYERS, FL 33912 CTY-5T- 70 furt Myevs FL 33403
e ™v i O Delete TILE [ Change-  [] Addition
NAME DUEEASE, CHRISTINE NAME
STREET ADDRESS | 15861 DORTH CIR STREET ADDRESS
CITY-81-21P FORT MYERS, FL 33908 CITY-ST-21P
THLE [ Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$T- 71
TILE [ Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2IP
TILE O palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [T Defete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21F

11, 1 horaby certify that the information supplld with this filing does adTualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is trug/angfaccyrite and that my signg fiall have the sama legal effect as if made under cath; that 1 am a managing membear or manager of the
imited Hability company or jie gCapgf 4 gl 10 g¥ecute this rapoer as raquired by Chapter 808, Florida Statutes.

5//5/07 23 Y51 777

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




