2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am .

DOCUMENT # L03000035824

1. Entity Name

ecretary of State

04-04-2005 90421 046 ****55.00

CONNOLLY FAMILY, LLC

Principal Place of Business

809 E. BLOOMINGDALE AVE. #305
BRANDCN, FL 33511

Mailing Address

809 E. BLOOMINGDALE AVE. #305
BRANDON, FL 33511

20026255

UL ENT I

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt, #, elc.
Suite, Apt. #, elg Suite, Apt. #, elc 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Appliad For
86-1085931 / Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Cartilicate of Status Desired m/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name - - - e— - -

GREGORY, WILLIAM P

715 SWANN AVE, Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

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 abligations of registered agent.

ke o

SIGNATURE - : i - d
- . Signoture, typed or printed name of registared agent and title i applicable.

. '{NOTE: Ragistered Agent signatura w_quilld wrpn gninsuma] o

Filing Foo is $50.00

.Mlake"t-:'hgcl-‘( payable to

i
P
.

+ - - Due hy May 1, 2005 S  Florida' Depaftment of State
9. ~ MANAGING MEMBERS /MANAGERS' 0. : ADDITIONS/CHANGES =8+ o -~
e MGR B Deiete THLE MeR Ochange  KAcdiion
NAME CONNOLLY, DON NAME Maceia L. Connet v
STREET ADURESS 809 E. BLOOMINGDALE AVE #305 STREET ADDRESS O9 €. Plocomina dal € Ave . J =305
emv-stzP | BRANDON, FL 33511 GITY-ST-2P anclon, PL B3EN
TE - O Delee T ’ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2Ip
TILE 3 petete TITLE [JChange {7 Addition
NAME _ i ~ NAME
"STREET ADDRESS o STREET ADDRESS |
CiTY-ST-2P CITY-ST-2IP
TINLE O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.2P CY-§7-2p
TiLE 0 oelete THILE [ Change [ Audition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-8T-2IP Mo v CITY-ST-ZIP
me L L. A : oo aBpetere .l §oome i AR S ~ O Adaition
NAME ) ) : NAME - - .
STREET ADDRESS A . STREET ADDRESS e ;.
CITY-§T-2IP T : CITY-ST-2IP L L "_-.-’ Y T v

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtheF certify 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 508, Florida Statutes.

SIGNATURE: . 3/5)/0s

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING MANAGING MEMBER, uAleR.’on AUTHORIZED REPRESENTATIVE Date

83 LLY. N80

Daytime Phone #

B



