2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # LOt1000009652 . -

1. Entity Name

T.T. CONNER HOLDINGS, LLC

[ ]

Principal Place of Business

124 WARFIELD AVE.
VENICE FL 34292

Mailing Address

124 WARFIELD AVE.
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

15

HLED -
 SECRETARY OF STATZ B’/LDL"
DIVISION OF CORPORATIONS 7

04 APR 12 PH 3: 08 %

i

Il

il

L

.

CONNER, THOMAS E .
124 WARFIELD AVE.
VENICE FL 34292

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Mumber Appled For
- 65-1115579 Not Applicable
Zip Country ap Country 5. Centficate of Staws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

.

SKENATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famitiar with, and accept
THpbligations of registered agent.

. Signalre, 1yp-o'd of pr‘-gtea name of registered agent and htte if applicable. (NOTE. Registered Agent signature reqiired whnan remstating) DATE
e B : 'FILE NOW!!! FEE IS'$50.00° . . """
; . ‘Make Check Payable to Florida Department of State:
“. . . DueByMay1,2004. " ° .
9. MANAGING MEMBERS  MANAGENS T0. ADDITIONS /CHANGES
TLE MGR 3 delete TITLE {J Change [ Addition
NAME BAUMSHTEYN CONNER, TATIANA NAME
STREET ADDRESS | 124 WARFIELD AVE. STREET ADJAESS SOa25g VEean
orv-sTzp  {VENICE FL 34292 Cr sz 05/14/04--01050--013 #2700, 0]
TILE MGR [ Delete TITLE [ cnange [ Addition
HAME CONNER, THOMAS E NAME
STREET ADORESS | 124 WARFIELD AVE. STREET ADDRESS
CiTY-ST-2IP VENICE FL 34292 [} CTY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRE [ delete e {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TilE ] Delete T O change [ Addition
NAME NAME
srg'ar ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] belete TILE [1Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ZL‘M &~ M

51,&"1)4 a4g- '7'&4\&,.3797

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMEBER, nuuheen, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone 4




