2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053166

1. Enlity Name

THOMAS

O'CONNELL LLC

Principas Placo

of Business

3863 18TH AVE N
SAINT PETERSBURG FL 33713

us

Mailing Addrecss
3863 18TH AVE N

SAINT PETERSBURG FL 33713 -

us

FILED
Jan 26, 2007 08:00 AM
Secretary of State

ARVl

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
Suile, Apl. #, clc. Suite, Apl #, ctc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FE| Number Appliod For
20-0506257 Not Applicablo
Zip Couniry Zp Country 5. Conficalo of Stalus Dosied [ 99-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name

O’'CONNELL, THOMAS
3863 18TH AVE N.

SAINT PETERSBURG FL 33713

Slreet Address (P.O. Box Numbor is Not Acceptable)

City

Zip Codo

FL

8. The above named enlily submils this slalemenl for the purpose of changing its rogistered oflice or rogistered agent, or both, in the Stale of Florida | am faminar with, and accepl

lhe obligations of regisiered agant.

SIGNATURE
Sgnaiure, lypod o pnoed name of reygstored agenl and nile § spphcasio. (NOIE: Regsterad Agent sualure required when reansialing) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it mi Chiang Addilion
| NELL THOMAS SR uoonongoeces ot O
SIRIF1ADORTSS | 3863 18TH AVE N. SIL] ADORESS 01/30/07-R0014-001 50,00
SIY-81-2F ST PETERSBURG FL 33713 CHY-S1- 1P .
MYy O peiere il [0 change [ Aadition
HAMI NAME
SIREF1ADDRISS SIREET ADDRESS
CIY=$1- 20 CITY-S1- 218
nr O petete il M Change 7] Addition
NAMI NAWI
SR TADDIESS SIRETTARDRI &S
Ciiv-sl-4f Cly-Si- 7
i 1 pelete il Clckange [ Addrlion
NAMI NAMI
SUELTADDHESS SIRFFTADDR S8
COY-S1- 4P CIY-51- 2P
Wit 7 Delate TnF O change [T Addition
NAME NAMI
SIHET T ADDHI 8% STRELTADDNR 58
Cliy-8[- 2f ClIY-S$i-2IP
liri O Deleta it T change [ Addition
NAME NAME
STHEY') ADDRISS SIREE | ADDRI 88
CITY- 51- 2P CIY-ST-7IP

11. | hareby cerlify ihal the information supplied with this filing does nol qualify for the axempiions contained in Sectien 119, Flonda Statules. | further cerbfy that the information
indicaled on this report is true and accurale and thal my signature shall havo tho samo legal olfect as if made under oath; thal t am a managing memboer or manager of the
limited liability company or the receiver or trustee empowored to execulo this report as roquired by Chapter 608, Florida Statutes.

smnmuns%“ ﬁM

/-/% ~07 72 7-327-7

SlGNATUR{ANﬁ,I\‘FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnyllma Prora 4 l



