’ 2305 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031964 ] Feb 14, 2005 08:00 AM
1. Entiy Name _ Secretary of State
CONNOLLY INVESTMENT MANAGEMENT, LLC
Principat Place of Business - - _ 77‘ - M_éliiing Address ) * -
2306 NEBRASKA AVE. 2305 NEBRASKA AVE,
FT. PIERCE FL 34950 . _ T FTL _PFEHCE FL 34950 '
N R
Suite, Apt, &, elc. - T Suite, Apt. 4, eic. ' : 18t MOORE CR2E083 (10/04)
City & State = - City & Siate o - : 1 4. FEl Number ) Avplied For
' _ _ 13'4223053 Not Applicable
p County Zn Country 8. Certificate of Status Desired ] gei-geoq l’:‘ﬁfgﬂ”‘ma‘
6. Namo and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent )
S e o e T Name '
g%hslNI\?ELBLgAgP?E,EVJE Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34950 ] _ — ] -
City ' FL Zip Code

8. The above named entity sUBMmits tis Statement for the purpose of changing its 1@ gisteted office or registeréd agent, or koM, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Co -

- Lol

SIGNATURE

Tgralurs. (yed of (TGe0 il O Fagstoted apont and Mie § Aoaleabls T TNOTE Ragsiaed AganlSRINAILe aqurad whon lerstaing] g TATE

=== = e VR - A i L et s T

Make Check Payable to Flotida Department of State

Due By May 1, 2005

9. © 7 MANAGING MEMBERS { MANAGERS ’ "~ 1o ADDITIONS [CHANGES
T MGR Jpeee | § mme [JChange [ Addifion
o CONNOLLY, ROBIN J Htaf HRNNoG2 2905y
STREET ADDRESS | 2306 NEBRASKA AVE. STRFET ADDRESS 12/ 14/05-80053-002 30,00
ory-sTZP  |FT. PIERCE FL 34950 - B ovestap
fine T - O ostets | & ome [J Change [ Addition
HAE NANE
STRFFT ADORESS SIREET ADDRESS
ClIrY-Sr- 2 CTv.s1.7p
it T ) - M oogete ! TME [ change [ Addition
HAM( NAME
STRFFT ADDRESS STREF 1 ADDRESS
CHY Si- 2P Oy -5T-2
1 T o o Ol palete ' B nue [ chenge [ Adcition
NAME NAME
STREET ADDRESS SIRET ANDRESS
CiTy- §1-2P CTY.ST 7P

— _— R — - i _ — .
1ILE " O oele TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
Ciy-Sl. 2p CITY.S1-2IF
miL 7 Coelee ' fmr ’ © [lochange [ Addition
NAME NAM:
“ERECT ADDRESS ) ) SIAFET ADDRESS
Oy 57.71F . - £V ST- AP

11. | heteby certify that the information suppliad with this filing does hot quailfy for the exemption stated in Section 119.07{3)i), Florida Stawtes. | further certify that the information
indicated on this report is tue 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 habiity company oF the racefver or,trustee empowared 1o execute thig report as required by Chapter 808, Florida Statutes,

z //% 5’;’ 222 78 TO5;

Dayme Phene 4

SIGNATURE:

SIGNATURE AND TYPED OR PRIGZED NAME OF SIGNING MANAGING MEMBERAMANAGER, OR AUTHORIZED REPRESENTATIVE e




