e FILED

L ]
2004 LIMITED LIABILITY COMPANY . Feb 10,2004 8:00 am
_ __ANNUAL REPORT : Secretary of State
1. Entity Name
CONNELL VENTURES, LLC
Principal Place of Business s Mailing Address ’ -
999 BRICKELL AVENUE 999 BRICKELL AVENUE
SUITE €00 SUITE 600
MIAMI, FL 33131 MIAMI, FL 33131
R ST — O
Suite, Apt. #, etc. Sukte, Apt. 8. etc. 01212004  Chg-LLC CR2E0S3 (10/03)
City & State Clty & Stata 4, FEtNumber Applied For
_ | wynee .- Ce o . .. : 7 'QSB?LIZ-—- -~ [~i{Not Applicable | = ~
Zip Country Zip Country $5.00 Additional
5. Camﬂca!a of Status Desirad (W] Fee Required
8. Name and Address of Cuwment Roglaterod Agent 7. Name and Address of New Reglstered Agent
) Name
SUEIRO, CYNTHIA - -
=—- = [-899 BRICKELLCAVENUE = e i memea o= |- Street Address (P.O:Bax Number is Not Acceptable) e eec: oo e
SUITE 600
MIAMI, FL 331321 ]
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bom in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
4. fypad or printed hame Of egikiered agan and ¥tie I applicable. {NOTE: Ragistarsd AQant $ipnass rédg uirad whan reinsmaiing) OATE
Filing Fee is $50.00 " Make chack payable to :
Dua by May 1, 2004 . [Florida Department of State - . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITEO“SJ CHANGES i
THE MGRM O vowet TITE [Dchange 3 Addition
MNAME COMNNELL, HAROLD L NAME
~— | :STREET ADDRESS -9D9 BRICKELL AVENUE-SUITE 600 e i s aa - STREETADDRESS | ~. - - s .. e © -~ AP R R e
cIy- 5T-2IP MIAMI, FL 33131 ) Y- S1-2P
MLE " | MGR : O paze e ' [JChangs [ Acdition
NAME CONNELL, GREGORY RAME
STREET ADDRESS | 999 BRICKELL AVENUE, SUITE 600 STREET ADDRESS
CIY-ST- 2P MLAMI, FL 33131 QrY-ST. 2P
e 7 oeete TmE : Dchange [ Additlon
N”E M .
STREET ADDRESS STREET ADDRESS
‘ CITY- ST-2P Qane-5T-Tp
—-—--—|-nne sanda bt s ST s = =[] Mgty TS W A TLE T T [ R e R R A S e R R e <[5] Charge —[=] Addition-|] - —
RAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-ST-ae CITY-ST- 2P
-mmE . O Delete TIE Ochangs 3 additien
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-o8 oy -ST-2P
T ' 1 et e Ddcrame [ Adgision
RAME NAWE
STREET ADCAESS STREET ADDRESS
ary-st-ap ary-sT-2F i
> <+ <|-11. | neraby certity that the informatigA siipblisdd with his tiling does nat guality for hs exemption eiated In Secuon 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report is trua accurate and that my signal Il have the same (agal effact as if mada under cath; that | am a managing member or manager of the
{imited liability the Wﬁd exgcine this report as required by Chapter 603, Florida Statutes.
a3 fod.
SIGNATURE: [R5/0"
Mumnmmnmwmmnmmmmmum Date Darptirra Phona #

—



