2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000025071 Apr 07,2008 08:00 Al
1. Enny Name S
ecretary of State

CONNELL CONSTRUCTION LC e
Principal Piace of Businass Malng Addrass
6220 ROSS CREEK RCAD 6220 ROSS CREEK ROAD
e o Hll“l”l” ||m I‘l“ ||m II(” llm ||”| ”"’ I'm "‘” ‘lll‘ ”lm N ‘"’
2. Principat Place of Business - Mo P.O. Box # 3. Maling Address

Suitg, Apl #. elc Suite, A #, Bt 15t MOORE CR2E083 (10/07)

City & Siae City & Staie 4. FEl Number Appled Foi

86-1106315 Not Applicacle
Zip i i wsurir i
b Courry <ip Caurery 5. Certificate of Status Desired O gg;g&&f’gg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CONNELL, DERRELL

§220 ROSS CREEK ROAD Street Address (P.O. Box Number is Not Accepiaua)

LAKELAND FL 33810

Cily FL Zp Code

B. The ghave named enllly submits s stgtemen: for he purpose 21 changing w1 regisierag office or regisiered agent. or poih, in he State of Flosda, | am familiar with, ang accept
the obligations of regisierad ageol.

SIGMNATURE
gl POl O ER R e Of 10 SIeMId AgseLn e i le | Ak INOTE Reyeresii AJort 54 @l G n0u e s dn 100S e GATE
. FIE_E NOW'" FEE IS 31 33 ?5
o Aﬂer May 1, 2008 ‘Fee: thl Be 5538 7 ‘
Make Check Payable lo Florida Depanment of State
0. MANAGING MEMBERS ; MANAGERS 10.
TITE MGR [ Daiese TIfiE
NAME CONNELL, DERRELL NAME
STAEET ADDAESS 6220 ROSS CREEK ROAD STREET CDRESS
CITy-s1-2P LAKFLAND FL 33810 CITy-§3-2p
e MGRM [ petete TiieE O Changs ] Aduiticn
NAKE CONNELL, KATHY HARE
STREFTADDRESS 16220 ROSS CREEK ROAD STREFT ALORESS
CITY- 81 2IP LAKELAND FL 33810 CiTY-34-2p
i [ patete 1iTLE [C) change  [CJ Addutien
NAME NAME
S1REET ANORESS STREET ALORESS
CITY-51-2IP GITY- §i-2p
THLE O elere TiTiE [ cChange [ Addinzn
AL NAME
STHELE ADURLSS SIRELT ALDRESS
CiTy-S1-2IP CIEY-51-0P
TME 7] pelete TITE 1 Change [ Adeitizn
HAME NAME
STRELT ADDRLSS STRETT ALDFESS
LTy 5T 21 . CITY- 3T 5
HILE C Delete TiE M Change [ Aodition
NAME NAME
STREET ADDAESS STREET 4DDRESS
CIY-£T-2IP LITY.57-2

11, | hersby certify thes the infurmation supphed witn this filing does net quality for the exemphions conlained in Section 118, Flonda Stawstes | further gertily that the nfgrmation
ndicated on Lhis rener is true and accwiale and that my signalure shall have the same legal etlect as it made under oatn: that | am a managing memier or manager of the
fimited liability company or the receivar of rusles empoweres 10 exscute this report as required by Chapter 628, Flurida Statutes.

SIGNATURE: (D LIS @Qu_nuz)

SIGNATURE AND )I‘VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE (awr GagtnaProies




