2005 LIMITED LIABILITY COMPANY

. -~ ANNUAL REPORT (AB) y

FILED
Aug 23, 2005 8:00 am

DOCUMENT # L04000025071

1. Entity Name

CONNELL CONSTRUCTION LC

Principal Placie of Business Mailing Address

6220 ROSS CREEK ROAD 6220 ROSS CREEK ROAD
LAKELAND FL 33810 LAKELAND FL 33810

Secretary of State

08-04-2005 90079 045 ****50.00

JYULVoUY
00 0 0 OO0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MODRE CR2E083 {10/04)
City & State City & State 4. FEI Number o Appliad For
Fl: r10 g 313 Not Agplicable
ap Country Zip Country 5. Cerificat of Stalus Desired [ fg-m:’:g”"‘“
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
Name
CONNELL, DERRELi: -
6220 ROSS CREEK ROAD Street Address {P.0. Box Number is Nol Acceptable)
LAKELAND FL 33810
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

_JLD DAMQQMALQJ

the obligations of ragistesad agent,

ERg ELSL CoppEN

-0 (-~ 2065
[iT3:3

SIGNATURE _.\
Signature, Typad o P name of cogrtered sgan and il 4 epphcalzi [NOTE Fagivied Agant sigraiias raqueed when remgianng}
L]
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Departiment of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ potets MLE [ Change [ Aadiiion
HAME CONNELL, DERRELL NAME
SIREET ADDRESS 6220 ROSS CAEEK ROAD STREET ADORESS
my-Si-aF LAKELAND FL 33810 CIY-51-2F
MLE MGRM . & Betete L Dcrage [ Acdition
NAME WILLIAMS, BRIAN NAME :
STREET ADDRESS |1337 PARKER ROAD STREET ADDRESS
arv.st-7F |LAKELAND FL 33811 cry-5i-1p
i MGRM O Deletz niLe Cichangs [T Addilion
HAME CONNELL. KATHY NAME
STREETADDRESS [§220 ROSS CREEK ROAD S18EET ADDPESS
Liv.onaie LAKELAND FL 33810 CITY-SI-2P
WILE MGRM 7 Deista e 3 change [ Addilion
NAME WILLIAMS, AMANDA NAME
SIREET ADDRESS | 1337 PARKER ROAD STREET ADDRESS
oiv-51.2p  |LAKELAND FL 33811 CIlY-51-2P
TILE ] Delet= niLe Ol changs [ Acaition
HAME NANE
SIREE} ADDRESS STREET ADDRESS
CITY-Si-2P CITY-Si- 2P
mLE [J Dette THLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
onry-5i-op cry-SI-up

11. | heraby cerlify thal the information suppliec with this filing does not quality for tha exemption staled in Section 119.07(3)i, Flotida Statutes, | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am a managing member or manager of the
limited liabiity campany or the receiver or trusiee empowered to execute this report as required by Chapler 608, FHorida Statules.

SIGNATURE: = = NEl ~ O ~A0 0%
SIGMATURE D TYPED OR PRINTED NAME OF SIGNNG MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phony




