2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT FILED

: I ~ May 03, 2004 08:00 AM
P gﬁgNl;JmtﬂENT # L02000006632 SER X ecr,etal‘y of State
C'CONNCR ENTERPRISES OF SOUTH FLORIDA, LLC
Principat Place of Business- - N'Eai‘ling Address
305 NW EMILIA WAY 305 NW EMILIA WAY
JENSEN BEACH, FL 34957 - TENSEN BEACH, FL 34957
=~ AL GO CRCHCRIRR
04297004 Na Chg-LLG CR2E023 (10/03)
DO NOT WRITE IN THIS SPACE e - Thppied For ]
. 75-3031847 . | Nat Applicable
i 5. Cerificale of Status Desired O %ggqf;émﬂ

f

& Name Znd Address of Current Registored Agent

CONNOR, MCHAEL D DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

P e - CPRE - - . . . : RN PR :
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. L. s . . . B B C e sl . - _ -
Sigonture, fyped ot pinted name of ragistened sqert and e € apaficable.  BOTE. Regimered Agent flgnahre required when renstatng) X . DATE -

Filing Foe is $50.00
Due by May 1, 2004

3. T TIANAGING MEMBERS JMANAGERS D 3 —
TILE MGR
KA C'CONNOR, MIGHAEL D . e
: i
STREET ADORESS | 305 NW EMILIA WAY HO00DDL53245 o
orr-sT-2P | JENSEN BEACH, FL 34957 , , _  05/04/04-80119-021 S8.08
TITE MGR
N O'CONNOR, GINDY L.

STREET ADDRESS | 305 NW EMILIA WAY
ov-ST-2p | JENSEN BEACH, FL 34957

TLE
HAME

iy L DO NOT WRITE

,M - IN THIS SPACE

e

NAME

STREET AGDRESS
CIrY-§1-2)p

TnE
NAME
STREET ADDRESS

e R i iicipanrstaerigyst cras e BoloonTUIITITIIIISRIIENY

SiTY-ST-7P ]

11. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)0. Florida Statutes. | further certify that the information
indicated on this report is rue and acourate 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 Tiability company or the receiver or rustee empawered o execute this report as requited by Chapter 08, Flotida Statutes

l()‘\ F

SIGNATURE: \«ﬁ\@ b @Q&,\ _ 4l2—‘_’\ ) 524-644T

SIGNATURE AND TYRED Gt PRINTED NAME OF SIGNING MAAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DayiiaPiaca §




