FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025 30 04-29-2004 90068 004 ****50.00
1. Entity Name
CONNECTIVITY TREE, LLC
Principal Place of Business Mailing Address 24 0
6207 OLD COURT ROAD 6207 OLD COURT ROAD ] 9347
#606 #6506
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 US -
Yii 3. Westland Ave it 2. iJestland Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc.
03312004 -
=H' - #z Chg LLQ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tompa  FL —r:a MPa FL— 200131857 Not Applicable
zip Country Gountry i ' $5.00 additional
3—5{5 Ol us. 3-3(90 o LS 5. Certificate of Status Desired [} Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACTIVEFILINGS LLC
10651 NE 11TH COURT Street Address (P.O. Box Number is Not Acceptabtle)
MiAM! SHORES, FL 33138
- City T T T e -“"‘-—'"'*Fr*Fip 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of rggislered agent and title if applicabile. {NOTE: Registered Agent signatire required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS R 10. ADDITIONS/ CHANGES -
TIE - Ty MGRM,"f: ) O pelete - TITLE MG‘I’ = . o [J Change Mddlliun‘
.| Name .- . " ¢ COYNE, JOHN - ’ s o D T '\'éﬂ“cthu’, Cm:\ne, . R SR
 STREET ADDRESS | 6207 OLD COURT RD, #5606 SREETADDRESS ({1 S, Westiand Ave . 2& 2
cTy-sT-2¢ . -| BOCA RATON, FL 33433 . CITY-ST-2P f‘t‘o\mEA LFL. D606 -
TILE : O Delete TITLE C\IZ [J:Change .Mﬂqniun
NAME NAME Glenn H:‘_G-\umms T
STREET ADDRESS : STREETADDRESS |21 A 1 Michigan Ave., NE .
CITY-ST-27 -J cmv-sr-ze ST. Patersburg FL. 33703
e O Delete L - (O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TILE ) - T petete N i e - - [Ocnange: [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ) Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-ZIP CITY-ST-ZiP }
" TE 00 Detete T O crangs  [] Addition
. NAME i . ) . B VY B T
V'Sﬁfﬂjﬁﬁﬂis's T AT TREET ADDRESS
POIV-SE-2P.c-| - syt CITy-s1-z -
} 11. { hereby certify that'thé infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that thé information -
. indicated on.this report is true and accurate and that my signature shall have the same legal sffecl as it made under.cath;_that 1 am a. managmg member-or manager of the —
Lf limited llability. company or the recelveror 1rustee empowered to execute this report as requared by Chap1er 608 F!onda Stalutes RS - e e A e
e |J _ Pa— el H
'SIGNATURE: ' Teccance Coqne d-20-04 “127-467-2333
SIGNATURE: =, )
SIGNATURE A GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥

L T M e o o — - T ——



