2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04{}00026-586 - 2 TALN Feb 17,2006 08:00 AM
1. ey e R Secretary of State
MCCONNELL SALES, LLc
Principal Place of Bll;‘};'ﬁ&; N _Mailing Address
5910 SE 138TH ST. 5610 SE 138TH ST.
o TR ATAT A
———
2. Poncipal Place of Business 3. Mailing Address
Suile. Apl. #, etlc.ggAf Suite, Apt i, elc. 1st MOORE CRZE083 (10/05)
T CuwyaSate o Tity & Stale 4. FEI Number | JApptiedfor
L - o 75-3150415 MOl Apphoatie
“ip Country op Country 8. Ceibficate of Status Desired [l gg'g?qﬁfe%monal
8. Name and Address of Current Reglstered Agent 7. Name and Adrdress of New Reéisiered Agent -
Name
?,‘AEEE'NDE‘;\]}%?{ %I(I:RPA Street Address (P.O. Box Nurmiber is Not Acceptable)
JUPITER FL 33477 ' -
| City FL “Zip Cade

8. The above named eniity submits this slatement for the purpose of changing s regrstered office or registered agent, ar boih, in the State of Tlorida. 1 am tamiliar wilh. and accépt
the obhgations of registered agem.

SIGNATURE .- e e . - S e e e
Lagralire, typed ok prn\no TEITE Of TAGIs\G e S0t nnd m:- n -rpp'lvcu'me (N:O“L Fh gns!cted F\ue:f\l :.»gnw.lne 1aquited win (etnsl.mna\ QATE
) F!LE NOWN! FEE 15 $50. 00 \
Make Gheck Payable to Floﬂda Department o‘f Slaie
: "Due'By May 1, 2006 .
L2 R AMANAG]NG MEMBERSIMANAGERS 10. e o ADET_?QI‘_\?_S_LC_H_ANG_ES -~
hriil3 MGRM 7 delee URE {J Change [ Agcen
N MCCONNELL, JON _ g LGN 3806210
STCET ACDRESS | 591D SW 139TH ST. STALEY ATDRESS 03/0 /05-30H 2021 50,688
ciry-57-2IP HOBE SOQUND FL 33455 - St-ap o
THLE 7 Betete Wl - DO change £ Addition
NAME NAME
SIFEE ] ADDRESS STRLET ADDRESS
iy S1- 2P City- 55 2P
e 1 . C O g iE - . [ Change 2] Adanien
NAML BAML
STREE) AUDRLSS S16LE | ATURESS
Y- S1- 27 fiTY-5i-Zp
TE L1 velete i [ Change {7 Addition
NN NAML
STACE] AUDRLSS STRECT ADDALSS
TNy -ST- 0P CITY-ST-2IP
TE I Getete i 3 Change (7 Addiicn
HAME HAME
STRLET ADORESS STACET ADORCSS
R EiTE-51-2P
ke T polete T7LE [dchange [ Addition
g WA
STREE] ADDRESS STREET ADORLSS
oresem 4 GiTY-51- 20

11 } hereby cerufy Inat the inlormation supphed wilth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. [ further certify that (he lnfcrmallcm
indcated an tus report is trud ang accurate and that my signature shall have (he same legal effect as if mada under cath; that [ am a managing membar ot manager af the
heiled fabiiity company or {he rglbeiver or rrustee empowered to exacule his repart as required by Chapter 608, Florida Statulss.

4!{7' ..{W
SIGNATURE: ___/

B e ¢ o e . R - . m




