2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000009652

1. Entity Nama

T.T. CONNER HOLDINGS, LLC

Principal Place of Business

124 WARFIELD AVE.
VENICE, FL 34292

Mailing Address

124 WARFIELD AVE.
VENICE, FL 34292

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90009 Q10 ****50.00
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2. Principal Place of Business 3. Mailing Address
ite, Apt. ¥, etc. Suite, Apt. #, etc.
Suits, Apt. #, etc vilo. Ap 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number .| Applied For
65-1115579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigratura, typed of peintad name of registered agent and title it apphicable.

{NOTE: Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

TR P e ARt SR ACTIE L

Make check payable to
Florida Department of State

e L e *  MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES
R i ;ﬁl’ngR T O etete TITLE O Change [ Addition
Vi S EAUMSHTEYN CONNER, TATIANA NAME
STREET ADDRESS | 124 WARFIELD AVE. STREET ADDRESS
CIy.sT-2IP VENICE, FL 34292 CITY-ST-2P
TITLE MGR 3 Detete TIME [ Change [ Addition
NAME CONNER, THOMAS E NAME
STREET ADDAESS | 124 WARFIELD AVE. STREET ADDRESS
CITY-ST-2°P VENICE, FL 34292 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
Name | L . MAME - AU - -
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CHTY-ST-ZP
TITLE O petete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Bl
TITLE - ] Detete Mme O change [ Addition
NAME NAME { : : :
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP . CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes..| furthar certily that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that } am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

timited liability company or/ re

SIGNATURE'-W

Z;,wl 3 201/54—"“ Ms A }(./'/7”‘”’ Qu; &5 2197

SIGNAT{}I‘."AN}T\'PE:’-Un PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Baytime Prone #




