FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000079637 ' 035-16-2005 90040 006 ****50.00

1. Enlity Name

CONNECTUS, LLC.

Principal Place of Business Mailing Address

9050 PINES BLVD., SUITE 415 9050 PINES BLVD., SUITE 415

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

e o DY s A A AT AR
+9<u Nw =H T¢LALE | F091 NW T Ternact

Suite, Apt. #_,ff_. Suits, Apt. #‘ff'_. 05122005 Chg-LLC CR2E083 (10/03)

City & State N City & State 4, FEl Number Applied For
MWL Fw LoA Mipw Pw LlD A Jdo -1 B2ELIY /TAX ID) B Not Applicable
3?1 b (p I {:;LEWA 32"35 i L’ (;jugryA— 5. Certificate of Status Desired ] geselo i‘:gﬂ”ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narmng o .
MESTRE, VICTOR ___Mesrke ‘i‘ c;ff R
PINES BLVD.. SUITE 415 treat ress x Number is Naot Acceptable)
PEMBROKE PINES, FL. 53025 F0qGI NwW FIM TedLAcC
City Zip Code
Mg FL %2570 ¢

8. The above namad entity submits lhls tement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepI
the obligations ¢l registered agent

SIGNATURE Lt e Ms» /2, Zovd
Signature, lyped or printed nafe of #gmareu agent adk itie if applicable {NOTE: Registerad Agent signature required when reinstatogl T Date
Filing Fee is $50.60 Maks check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TLE Mér ﬂcmmge [ Addition
NAME MESTRE, VICTOR . - NAME mesire Vicrark
STREET ADDRESS | 9050 PINES BLVD., SUITE 415 STREET ADDRESS | 0 94 M W FFR TERAALL
ory-s-2P | PEMBROKE PINES, FL 33025 CTY-ST-2P | pypomrt  fromipAd 3316
TITLE [ Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [} Delete TNLE [0 change ] Addilion
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-ZP CIIY-ST-2F
TITLE ] Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O delete TITLE [ change  [O) Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-7P . CITY-SE-2P
TITLE T pelee TILE [ Change  [1] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-53-2P

11. | hereby certify that the infofmatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true agd accurate and thal my signature shall have the same iegal elfect as if made under oath; that | am a managing member ¢r manager of the
limitet lizbility company or ceiver or trustgp empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - My /2 2003 ( 3&:375‘/&06/

SIGNATURE AN(TVPE OR PRINTED nNAME QF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma P!’Kme #




ATTACHMENT

Communications Made Simple

May 12, 2005

To Whom It May Concern:

I am kindly requesting a waiver of the late penalty for filing my 2005 Annual Report.
Unfortunately, because I moved my office location to a new address in February 2005, 1
never received the Notice in the mail. My new address as stated in the attached is:

7091 NW 77" Terrace
Miami, Fl 33166

Please excuse this mistake on my behalf and be so kind to take in consideration this
request. As always thank you for your help,

Regards,

44/

or Mestre
ager
Connect Us LLC



