2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

e

FILED
s Jun 02,2005 8:00 am

DOCUMENT # L04000061605

1. Entity Name
GREGORY MCCONNELL INVESTMENTS, LL.C.

Secretary of State

(05-20-2005 90208 043 ****50.00

Principal Place of Business
5344 TURTLEBACK CROSSING
IACKSONVILLE, FL 32258 US

Mailing Address

5344 TURTLEBACK CROSSING
JACKSONVILLE, FL 32258 US

AT S

2. Principal Place of Business 3. Mailing Address

R A DT e

Suite, Apt. #. elc. Suite, Api. #, elc,

- 287 MAGNOLIA STREET_ PO

05162005  Chg-LLC CR2EOB3 {10/0G)
=~
City & State City 8 State 4. FEI Number Amplied For
Not Applicable
Zip Country Zip Country - : $5.00 acdmonal
5. Certificate of Status Desired O Foe R
§. Rome and Address of Curren! Roglistorsd Agent 7. Mame and Address of New Rogistered Agom
Name

MCCONNELL, HARRY K
ATLANTIC BEACH, FL 32233

Streat Addresa (P.O. Box Numbat is Not Acceptable)

Ciry

FL ]Zipc:ada

8. Tha above named entity subenits this
the obligations of registered ag

tor the purpasa of changing irs

1 agenl, of both, \n tha State of Florida. | am famillar with, anc eccept

Gistered office or

SIGNA!UHEM L_A#j_ A
Sigrehune. iyped or prirsed e of mouesared s and wis 4 spysheabie (NOTE: Ragussac AQent Sgraium Heguired whis meneteong) DATE
o by Saptemier 7. 2 mars of St
Due by T, 2005 Florida Departrnent of State

9. MANAGING MEMBERS /MANAGERS

., iy B ADDITIONS/CHANGES
HME MGRM [ Delete e R | 2 [ Ctungs [ Addition
LTI GREGORY, NORMAN [T .
STREET ADDRESS | 5344 TURTLEBACK CROSSING STREEY ADDRESS Ch Lt e
oS- | JACKSONVILLE, FL 32258 am-sT-0p DL Tty
ms MGRM [ el TE [thage T Addition
RAME GREGORY, ETHAN NAME
STREET ADORESS | 5344 TURTLEBACK CROSSING STREET ADDFESS .
oy -51-0¢ JACKSONVILLE, FL 32258 cvy-S1-3F
THLE MGRM O Deinte TME Clcrange T aocition
naut MCCONNELL, HARRY K L
STREET ADOFESS | 297 MAGNOLIA STREET STREET ADORESS
Ciry-s1-z¢ JACKSONVILLE, FL 32232 Cmy-S1-2¢
e {1 Dewetn TME I Crange [ Aadition
NAME [~ "7 - - - - T MAME. = B T - : ° T
STRERT ADORESS | — —— [P, = STREET ADORESS . [ L _ SRS M
CiTY-ST-2P o512
e D oeiete e O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 0P - oy. S1-2
LT3 3 oeete TLE D chage [ Adation
NAME RAME
STREET AUDRESS STREET ADOVESS
cITY S5 2P g on-sioe

1. !he:ebvmtymmmawmmwnswﬂsod with this iling does not qualify lor the exemption statad in Saction 119.07{3XI), Porida Statutes. | urthes certify that the information
indicaled on this repor is true and sccuste end thal my signature shall have the same legal effect as ¥ made under oaih, that | am a managing member o manager of the
fimited liabllity company o the receiver of trusiee empowered o execula this repon as required by Chapter 608, Florda Statutes.

§1ror

SIGNATURE: W/ *1*“—4«54,

Oule




