2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072380

1. Entity Name
ONE CONNECTION, L.L.C.

Principal Place of Business
4874 SW. LAKE GROVE CIR.

Mailing Address
P.0. BOX 12

FILED

Jul 06, 2005 8:00 am
Secretary of State

07-06-2005 90012 007 ****50.00

o W W W W b

PALM CITY, FL 34930 PALM CITY, FL 34991
T N
Suite, Apl. #, etc Suite, Apt. #, etc. 06302005 ChgLLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Z20-11SS¥E Not Applicable
ap Country Zip Country S. Cerificate of Status Desired [N Eese'gaoqggtmnm
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Name
CRARY, LAWRENCE E Ill
555 COL.ORADO AVE. Street Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE

Sgeuature, typod or prnted narme of registered agent and tite f apphcabla, (NOTE: Registered Agent signature required when rensiatng) DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM 1 Delete TITLE 3 Change [ Addition
NAME JACKSON, CAREY W NAME

STREET ADDRESS | 4874 S.W. LAKE GROVE CIR. STREET ADDRESS

CIFY-ST-2IP PALM CITY, FL 34990 Cry-sT-2P

TME 3 Celste TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE ] Detete TLE [JChange  [J Addition
NANE NAME

STREET ADORESS STREET ADDAESS

CY-§T-27 CITY-ST-2P

TLE E] pelete WILE [T Change [ Aakttion
NAME NAME

STREET ADDRESS: STREET ADORESS

CITY-ST-21P CITY-§7-2IP

TILE 3 petete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-5T-ZP CITY-57-2P

TLE [ petete THLE [ Change [ Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-5T-219 CIvY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

) tlra\ns  102-223-219s

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SI(':T:NATlg‘lcijm:“E

TYPED OR D NAME




