— A SRPART — FILED
200 L ANNUAL REPORT (aRY Y . Apr 28,2005 8:00 am

DOGCUMENT # L04000069683 i ecretary of State
1. Entty Nama 04-12-2005 90010 008 ****55.00
CONNIE JEAN ENTERPRISES LLC
Principa! Place of Business Mailing Address
43427 FREEDOM DRIVE 43427 FREEDOM DRIVE UL - -
CALLAHAN FL 32011 CALLAHAN FL 32011
us us
ap
2. Pricipat Place of Businass 3. Mailing Adcress H ”i
< hmnf. ) i
Suite, Apl. &, elc. Suita, Apt. #, etc. 181 MOORE CR2E083 (10/04)
City & Stala City & Stata 4. FEI Number Appid For
20 -/@53535‘ Not Appiicable
Zp Cauny Zio Country 5. Certificate of Status Desired N Ei'geoq&?ld‘m”
6. Name¢ and Address of Curren! Registered Agent 7. Name and Alnarna of New Registered Agent
Name
%ﬁ%‘;EF%E%ODNOﬂEDDmVE ) ‘Stragt Address (P,O. Box Number is Not Acceptabia)
CAIFL;AHAN FL 32011 ’
el City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Spncture, M;lmmu o (NOTE: Ragestsrad AQS monéiue raquersd whan ramisng) DATE
" R R ST e T e d 3
9. MANAGING MEMBERS / MA . ADDITIONS/CHANGES
TiNE MGRM ’ : ) Change [ Addition
NAME WALKER, CONNIE D :
STREET ADORESS 143427 FREEDOM DR - STAEET ADORESS
CIV-51-2F  |CALLAHAN FL 32011 ’ “emy-st-2p
TLE 123 E. Wwal ker .. V;(_L?,“_ {] Deiets e ' O Change [ Acdition
HAME NAME
swecisowrss | A3 4277 FreadoniDr MER STREE] ADDRESS
s | Coly b £1. 32077 cirY-s1-79
THLE .. T - Dodes . §me  —. . [ change . [ Addition |,
HAME MHAME
SIREET ADORESS STREET ADDRESS -
CITy-51-DP CITY-S7-2P
me T J Detete nne - - Cichage [ Addition™
HAME NAME -
STREET ADGRESS SIREEY ADDRESS
CiTY- S1- 1 CITY-57-2P
T O Detew TIHLE O change [ Acdition
NAME HAME
STREET ADBRESS STREET ADORESS
Y- 51 2F TiY-ST- 2P
WME 0 Delets HRE O change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 29 oRy-S1-2P

11. thereby cartily thai the information supplied with this filing does not qualily tor the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this reportis trua and accurate and that my signalre shall have the same legal eftoct as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered fb exocuta this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /) m“;@m ' MM/ —{LA ‘}.2635 ( %g)ﬁ?‘i‘;/&z{

BIGNATURE AND TYP REPRESERTATIVE T Dayire Prons ¢




