2004 LIMITED LIABILITY COMPANY
- .~ANNUAL_REPORT (AR)W <

FILED
Aug 06, 2004 8:00 am

DOCUMENT # L0O3000034835

1. Entity Namg
CONN WAY 1 DEVELOPMENT, LLC

Secretary of State

(03-08-2004 90272 009 ****55.00

Principal Place of Business Mailing Address
715 HOLLY ROAD 715 HOLLY ROAD
VERO BEACH FL 32063 VERO BEACH FL 32963 340“9782
i
2. Principal Piace of Business 3. Mailing Address ”|
Suite. Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2EG83 (11/03)
City & State City & Stale 4.. FE| Number Applied For
53 -~ 19 039S Not Applicable
Ze t| Coumey 7P Country 5. Centificate of Status Desired B ?esa-ggq Addiiona)
6. Name and Add of Current Registered Agent . 7. Name and Addreas of New Reglst-_nd Agent

B i ”"BLOC‘( SAMUEL A- ESO.*:“;;:$ i

— e o = = S

PR SURI, S

i o

Ee K oo

g g

TS BEACHEAND BEVD.— <

Y T A A2

NEROBEACH FL 3296 ——~—
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FL I Zipcwe.ﬂ%_g

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Stats of Floqda. | am familiar with, and aceepl
the obligations of registered agent.

5://:.__///

SqrBnre. typod O Brred Ras ol rngmw-q-mmum'spn!zm‘ (NOTE: Rsgpsterea AQant signahng recused mnrmsumo! /JATE
9. MANAGIN{F EMBERS/MANAGERS ADDITIONS / CHANGES
ne Pﬂ@ 7 dGNT SR - M XD v Dl crawe 3 Addiion
NAME )
N - MVRPRY
STREET ADGRESS Dé,’_l: 4 5 g‘dﬁ,‘rg (,Lfd‘{} . STREET ADDRESS
OITY-5-2P g% By, ~t 3 2.3 city-5T-2p
TIRE HAp Gt o AT JBEFT &1 peters PILE [Ochange [ Addinon
A m/./éf Zarh NAME
STRLET ADORESS 7 ( oy e STREET ADORESS
CIrY-51- 28 chcﬂ’—) ﬁ, 32563 CITY-5T-79
TinE O3 Deiete TRE [T Crange [ Addition
NAE NAME
STRELY ADORESS {—-=  -=~m = - re~- - - - » - - B STREETADDRESS. - e - - —_———e -
I ST R T Bl T e [ — ~
b T4 [ Deletz TME [Jchanga  [J Acdition
HAME NAME
STREET ADXORESS STREET ADDRESS -
cmy-st-29 ciTY-sT-2P
TITLE 2 petere TLE [Ichange [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P oTy-§1-2p
e B Deiere THLE O3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 21 " CITY- ST-21P

11,

SIGNATURE:

| hereby cerlify that the information pliad with
indicated on this report is true and gfcurate and
limileo Kability company ¢r the recgijer or tnusie

filing does not qualily for the exemplion stated in Settion 119.07(3Xi), Florida Sratutss I further ceriify that the information
my signature shall have the sama lega! effect as if made under cath; that | am a managing Member or manager of the
powared to exscule this report as required by Chagter 608, Florida Statutes.

(#32)
VANE F. 2aAng [~ ’va% 32/ € 53273419
""""l‘ﬁ"“’"‘ﬂ' SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayivne Phone &

/



