2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 16,2007 8:00 am

DOCUMENT # L04000025071 ecretary of State
1. Enlity Namo
04-16-2007 90337 009 ****50.00
CONNELL CONSTRUCTION LC
Principal Place of Busincss Mailing Address
6220 ROSS CREEK ROAD 6220 ROSS CREEK ROQAD
o e H"”I” IN "I”NH ||w llm ||m ||H| ”ll‘ WI“m ml“‘lm N ‘Il’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Api. #, ol 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4, FEI Number Applied For
86-1106315 Nol Applicable
ap Country p Country 5. Ceortilicale ol Status Desircd J $5‘00 Addltional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageqi

Name

CONNELL, DERRELL x Number |
6220 ROSS CREEK ROAD Slreet Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33810

Cily FL | Zip Code

8. The above named endity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions ol rogislered Zgent:

SIGNATURE
Sqaature, [ypec ot n';fll(n__x:na'nc.\ ol rikpstares agunt amd itk d apply able INGIE Regterec Agent skananze soourod woen rensiahing) CATF
Co FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
i MGR 1 Delete I O change T Adddilion
AR CONNELL, DERRELL NARE
SHITTANASS | 6220 ROSS CREEK ROAD SIHEFARDIY S8
ey s e LAKELAND FL 33810 CITY $1 AP
it MGRM ¥ ooeie i [ change [ Aadition
NAMI WILLIAMS, BRIAN NAME
SIRIEI AIDHESS | 1337 PARKER ROAD STRELT ADDIY %5
CIrY-sl- 2IP LAKELAND FL 33811 CIlY 81 2IF
e MGRM [ pelwe 1t [ Change [ Aadition
WM CONNELL, KATHY HAM
SIRLETABIRSS | 6200 ROSS CREEK ROAD SIRLETADDHY S
LHT-a-AiF - LAKELAND FL 33810 (IR -
HNE MGRM B Delele i O Change [ Addilion
NAME WILLIAMS, AMANDA NAMI
SIRCLTADDRLSS | 1337 PARKER ROAD SIREFI ADDE 58
CIFY S1-4p LAKELAND FL 33811 CIFY S0 A
it [ bolele Tine Ocunge O] Additien
HAMIE NAME
SIRIETADITESS SIRLE T ADLHSS
ciy sl P iy sloap
mr [T poleie mr (] Change [ Additicn
HAM NAME
SIREL1 ADDRESS SIRLLT ADORE 8§
Y-8 2P Iy ST ap

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the informalion
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liability company cr the receiver or ruslee empowcered to execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: LQM Q Qeennt 1/ fe 7 P43 FSTT - AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Date Cayluzre Phore ¥




