2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
BURT E. CONNELLY, LLC

DOCUMENT # L04000062325 '

FILED
« May 25,2005 8:00 am
Secretary of State

04-27-2005 90039 045 ****50.00

Principal Place of Business Maling Address
1600 ALTON ROAD 1600 ALTON ROAD
ABAMI BEACH, FL 33133 S MIAMI BEACH, FL 33139 IS
Tl e
2 Principal Placa of Business 3. Mailing Address I! | ‘1 i 1“
Suite, Apt. #, et Sulte, At 4. otc. 04212008 ChgLLC (100)
City & Swate Cuy & State 4. FEl Numbar Applied For
20 = /5R0YYY Not Applicable
Zp Courtry Zp Country 5. Certificate of Stotus Desired g.wmm
8. Neme and Address of Curront Rogiatered Apent 7. Name and Address of Now Regt Agent

CONNELLY, BURTE
1600 ALTON ROAD
"I MIANMH BEACH, FL 33133

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this stateman for the purpose of changing its registered office or registersd agent. or both, in tha State of Florida | am families with, and accept

Luar & G

mmmgrz ed agent. -
SIGNA Sigraten, yped & DG hare of fepEted

QR . Dl § I MCAr

..‘)r‘
PGTE A A e

0%;/'45’

I Fes I» $50.00
Due

Mekn cheek payable to

May 1, 2005 Florida Department of State
s. MANAGING MEMBERS; MANAGERS 10. ADDITIONS / CHANGES
W MGR O peleta T O Camge ] Adfition
NAME CONNELLY, BURT E RAME
STREET ADORESS | 1600 ALTON ROAD STREET ADORESS
orv-si-2p | MIAMI BEACM, FL 33139 ow-&1-B¢
TE O Dekerz TRE Ctang [ agditon
NAME MAME
STREET ADDRESS STREET ADORESS
arr-$1-a9 ry-51-29
TILE ) peizte TE Ot [ Adktion
NAME AME
STREET ADORESS STREET ADGMESS
orY-§1-29 ar-§1-0p
TIME O Detet2 TME OcCane [ Addtin
WAME HAK
STREET ADDRESS STREET ADDRESS
T OTYSLaP T Y- ST- 29 ~
me O peste LT Cichnge [ Adition
AL MNAME
STREET AUDRESS STREET ADCRESS.
CIrY-ST-2P an-s1-o°
e O petete TME [JChangs ] Addiion
NAME NE
STREEY ACOFESS STREET ADDRESS
Y -5T- 28 CY-5T- 29

Buer £

11. | hereby certity that the information suppliod with this filing does not quality for the exernption atated in Saction 118.07{3){I}, Forica Statutes. | further cortily that the information
indicated on Hhis repon is rue and accurate and hat my signature ghell have the same lagal sffect &3 it made under oath; that | am a managing membar or managsr of the
firmited lability company or the recelver or trustes ampowerad (o execute this repont as raquired by Chapter 608, Florida Statutas.

SIGNATURE: W
RONATURR TYPED OR MRINTED A OF SXIONG MMANANT] MFMIFR. MAMAGFR, OR

 auize ¥ Q@; eSS0
AUTHORIZED REPIESENTATIVE Cuytrre P ¢




