2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 05, 2005 8:00 am

DOCUMENT # L04000002180 e ecretary of State
1. Entity N
iy Name 04-05-2005 90009 003 ****50.00
THE DELIVERY CONNECTION, LLC
Principal Place of Business Mailing Address
325 SW. GULLIVER CT 325 S W. GULLIVER CT
e T Hll”l“ IH |Im |m| ||H| Ilm IIm m“ II“I “m “ll‘ ‘lm ml” m ’ll!
2. Principai Place of Business 3. Mailing Address
Sarne As Above Sane As Above
Suite, Apt. #, efc. Suite, Api. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
é /- /4 7 9¢ 8 l/‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?i-gglﬂf;‘;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
DUFFEY, KERI A N/ A

325 S.W. GULLIVER CT. e . Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL | Zip Code

8. The above named entily submits this statementfor the purpose of changing its registared office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. i ’
I

SIGNATURE e

Sgnature, fyped of prinied name of regsiared ageht and btle 1 applcabla {NCTE Registered Agent signature requited whan rainslanng}) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME DUFFEY, KERI A NAME
STREET ADDRESS | 325 S.W. GULLIVER CT STREET ADDRESS
Cry-ST-2iP HIGH SPRINGS FL 32643 ] CITY-§1-21P
TILE [ pelele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (O changs [ Addition
HAME —_— - - - — - gNAME - —_————— - —
SIREET ADDRESS STREET ADDRESS
CIrY-S7-2iP CIY-Si-2P
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-S1-ZIP
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIy-S1-71P CITY-ST. ZIP
THLE [T Delete LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-SI-2Ip onY-$1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:%%///%N A Dotfey 03.30-Q5  386-365-3258

SIGNAFURE AND TYPED O A-H‘GING MEMBER, HAN-AGER‘ OR AUTHORIZED REP(ESENTATIVE Daytme Phone #




