2004 LiNIiTED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 23,2004 8:00 am

DOCUMENT # L03000032156 Secretary of State
1. Entity N
Bﬁ%&ﬁNECTlONS. LLC 01-08-2004 90101 020 ****50.00
Principal Place of Business Mailing Addross
1222 BROOKWOOD BLUFF RD. E. 1222 BROUKWOOD BLUFF RD. E. 0“51“
IACKSONVILLE, FL 32225 HCKSOMVILLE, FL 32225 340 ‘
i i !gi ] R i i
2. Pringipal Place of Business 3. Mailing Address !ﬂlﬂmﬂ“mmm‘m‘mw
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052804 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
- [ Not Applicable
fpo_ o L] Gounty ... Couriry. . 5. Centificate of Status Desired™ "~[] g&ﬁw
6. Name and Address of Cumrent Reglstersd Agerit 7. Nams and Address of New Registered Agent
X Narno
BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST. Stvent Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32301
City FL | %° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Fiorida. 1 amn familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signatura, typad or printed name of reqgistered ageri anxd title X eppicable. (NCTE: Rogistered Agent signatura raguifod whan reirstaling) DATE

Foe is $50.00
Duo by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES

me O petete TE %/_I GRMﬁ I Clthange [ Addtion
NAME NAME ¢hn Baritn

STREET ADDRESS steLT aimiss | HHG Manimen + R, Appti2oY

CTY-ST-7 omvestze | Jaekisonv lle Pl 32226

LU {3 Delee THLE MBI ElCange [t
NAME NABE 'J‘gge,f;ln Athrﬁo"' o

STREET ADIRESS steeraooeess 1 a2 Proofiwoad plnft Rd. E.

L1 S e o = - . ot A Taefsgaiilie  FL 32225, L
me {3 Detete TE Cichange [} Addtion
MNAME NAME
STREET ADDARTSS STREEY ADDRESS
CIY-ST-2P ' CITY-ST-BF
e 7 Delete TR . Olcnange [ Asdition
NAME NAME _

STRFET ADTRESS _ STREET ADDRESS

CITY-51-71P ciy-si-ap

ut: £ Detgte TIE Dlchange [ Addgion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-9 CTY-ST- 7P

WLE [ Detete TRE [Qthamge [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-210 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further costify 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 cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Soseph_Anderson 2418/0Y  90N-874-3353

MANAGER, OR AUTHOIZFD REFIESENTATIVE Daylime Phone #




