FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000031697

1. Entity Name
MCCONNEY CONSULTING, L.L.C.

ecretary of State

04-20-2005 90035 044 ****50.00

Principal Place of Business

25210 LUCI DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

25210 LUCI DRIVE
BONITA SPRINGS, FL 34135

10062500

A A 0O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. Suite, Apt. #, etc.
Suite. Ap 18 AR 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State R 4. FEI Number R _ Applied For
T T T - 57-1142324 Not Applicable

i Count Zi i

Zip untry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FOSTH, CATHERINE M CPA
1008 GCODLETTE ROAD, STE. 201
NAPLES, FL. 34102

S!r%ﬂ Address fP 0. Box Number |s Not ptabklef
& | | S+€, D~30LlL j
; City Naples FL Zip Code 5‘«“09-

8. The above named entity submits this. 'slgtement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am famlliar with, and accept
the obligations of registered agent. "5y | ¢

SIGNATURE

(NOTE: Registered Agent signatura required whan reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

i

. Filing Fee Is $50.00 .
Due by May 1, 2005

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete THLE TJChange ] Addition
NAME - | MCCONNEY, AMANDA’ NAME
STREET ADDRESS | 25210 LUCI DR. ) ! STREET ADDRESS
CITy-51-21P BONITA SPRINGS, FL 341 35 CITY-ST-2IP
TINLE _1 Delete TITLE “JChange ] Addition
NAME : NAME
STREET ADDRESS [ _ o ) smeereovRess |
CTY-ST-2P CTY-ST-2P ] ’ }
TITLE 1 pelete TITLE JcChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢my-S1-29
TILE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE I Dotete TILE T)cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z7IP CITY-ST-2IF
TITLE —1 Defete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP

11, 1 hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.-that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company ogthe receiver or trustee empowered to execute this report as required by Chapter 608, Fieridda Statutes.

CC?Q/M\,\ ‘3///3’/05’ 233-949 Le&F

AGER QR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING MANAGING ueua X

\ .l



