2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000034835 Secretary of State
05-02-2006 90119 001 ***660.00

1. Entity Mame
CONN WAY 1 DEVELOPMENT, LLC

Principal Piace of Business Mailing Address
C/0 SAMUEL BLOCK, PA 3339 CARDINAL DRIVE SUITE 200
3339 CARDINAL DRIVE SUITE 200 VERO BEACH, FL 32963

VERQ BEACH, FL 32963

e s LR

Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 05012006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
57-1190395 Not Applicable
Zi Count Zi nt i
® m ® Couniry 5. Certificate of Staius Desired & $5.00 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢! New Registered Agent
Name
BLOCK, SAMUEL A ESQ. VAo E F. RANA
3339 CARDINAL DR. #200 Street Address (P.C. Box Number is (Yot Acceptable)
VERO BEACH, FL. 32963 el nin B e Aveame # 205
City Zip Code
/\. / Coc oA p.)\ec»cﬁ- FL 32 3>)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agenf’
SIGNATURE (1 VALe . 2AA Mavocee Hewbe, S/1jo6
sagnamra.‘ry’p@ o pﬁw of registgled agent ana tte i applicanie. (MOTE: Regilered Agent sigriube rdghrec when rainsiating) DaTE
\
S
Filing Fe[ Is S%.OO Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRP . 3 Delete TITLE [ Change [ Addition
NAME MURPHY, DENNIS M NAME
STREET ADDRESS | 1358 W. ISLAND CLUB SQ STREET ADDRESS
CIy-sT1-21p VERQ BEACH, FL 32963 ) CITY-ST-2P
TITLE MGRM O vetete TIFLE [ crange 1 Addition
NAME ZANA, YANE NAME
STREET ADDRESS | 66 N. ATLANTIC AVENUE STREET ADDRESS
Crry-ST-2IP COCOQA BEACH, FL 32931 CITY-ST-ZIP
TLE O petete TITLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TILE [ petete LE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CIFY-ST-2IP
THTLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-ZIP
11. | hereby certity that the informafion suppliedwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true And accuraie and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orftrustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: d vang F-2and, Noreon, Moo sliloe (+32)532 398
SIGNATURE AND vasn oRr n}w’ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESEMT ATIVE Date Daytime Phove #

[



