2006 LIMITED LIABILITY COMPANY ADr 28?5%53)800 am

ANNUAL REPORT

DOCUMENT # L02000006622 ecretary of State
1. Entity Name 04-28-2006 90029 044 ****50.00
STACEY CONNELL & ASSOCIATES, LLC
Principal Place ol Business Mailing Address
2923 RUSS STREET 2923 RUSS STREET
MARIANNA, FL 32446 US MARIANNA, FL 32446 .
S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
01-0637335 Kot Applicable
Zip Couniry Zip Country 5. Certilicate of Status Dasired [ fi-ggﬁf:éﬂf’"ﬂf
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CONNELL, STACEY N
2923 RUSS STREET Street Address (P.O. 8ox Number is Not Acceplable)

MARIANNA, FL 32446

City FL I Zip Code

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

SIGNATURE
. b Signature, typed of printed name of 16011160 agent and (e it apphcable {NOTE: Registarod Agont Signaiure (pQuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete THLE [J Change [ Addition
NAME CONNELL, STACEY N NAME
STREET ADORESS | 2923 RUSS STREET STREET ADDRESS
CITY-5T-ZIP MARIANNA, FL. 32446 CITY-5T-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TiTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP GHY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TITLE 3 pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S$1-20

1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on tnis report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 Q\:_@ %—"e/ N Conne!/ / FI2aC

/
SIGNATURE: )2

SIGNATURF AND' TYPED OR PRINTED NYME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
L




