2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1.05000062440
1. Entity Name o

CONNELL MANAGEMENT, L.L.C,

Secretary of State

02-19-2007 90198 045 ****50.00

Principal Piace of Business Maiiing Adcrass
2317 SWEETWATER COUNTRY CLUB PLACE DRIVE
APOPKA, L 32712 APOPYA R 32712

2317 SWEETWATER CGUNTRY CLUB PLACE DRIV]

Juyurey -

Z Principel Place of Business + No P.O. Bax # 3. Matling Addresa

R E R e

. May 10, 2007 8:00 am

Suite, Apt. §, elc. Suite, Apt. 8, ek, 02122007 Chg-LLC CR2E0R3 (12/06)
City & Swate Chy & Siate 4. FEI Number 26- P9 5857 2-|_|Aepied For
APPLIED FOR ot Applic able
o Counry & Country 5. Certificalo of Stawn Desied [ fz'go Additional
8. Name andg Address of Current Registared Agert 7. Mams end Addresas of New Registered Ageni
- - - - Name - C———— -
PILCHER, DAVID £SQUIRE
ESTATE PLANNING AND LEGACY LAW CENTER, PLC Strool Addrzgs (P.O. Bax Nurbar ia Not Acceptable)
158 LOOKOUT PLACE, SUITE 101
MAITLAND, FL 327514466
City FL l Tp Code

8. The above named entity submi's this statement for the purpose 0! changing its regi d office o registered agent, of both, in the Sizle of Florids. | am lamikar with, and accept

the obfigations of registered agent.
SIGNATUI /

Serabd, et i x rided fertet of dhgularac) AQETE @t W # AOCRGATM, (MOTE: A e OATE
Fu Foe is $50.00 Make chack payzbls to
Dute by May 1, 2007 Florida Cepartmant of State

[N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
wme 7. T MGR 3 Deten ™me Ctrange [ Acction
RAME PETTICREW, DOROTHY C NAE
STREETADDRESS, | 2317 SWEETWATER COUNTRY CLUB PLACE DRIVE STREET ADORESS
av-s-7 | APOPKA, FL 32712 oTY.g-28
TmE C Deete e O3 Cracge [ Adtition
NAME MAME
STREET ADORESS STREET ADORESS
CY-51-2P CTY-S1-TP
E 0 Dot fuild Dicrange [ Acctiion
NAME WANE
STREEY ADDRESS STREET ADDRESS
arv-a-m CTY-ST- 0P
TiLE O Detern e O Crange [ Asdiion
N WME
STREET ADDRESS STREETADCRESS.
oTY-51-2P Y. ST-B8
TME [ oetete TRE O Cmange [ Adatiion
N NAME
STREET ADDRESS STREET ADORESS
oY 51-28 CiY-St-2p
TE O Dete mE O Crange [ Addhion
NAE NAME
STAEET ADORESS STREET ADCRESS
on--2P o512

11, | hereby ceriify thai the informanion supptied with this hiing does not quakty lor he exemptions contaned in Chapter 119, Flosida Statutes, 1 fusthes caxtify that the information
indiceted on this tepart Is true and accurate ang that my signature shad have the same lega! effect a3 f made under caih: et | am a managing member o marager of the
Wmitedt lisbility company or the receiver or rusiee ampower execule this report 4s required by Chapler 608, Florida Statutes,

SIGNATURE V/M ﬂ 7

gt

24 w/ A

man?n).mauﬂm

I



Print Review IRS Form SS-4 EIN Page 1 of 2

ATTACHMENT
300043

“FELOA 0006440

Fom 99-4 Application for Employer Identification Number EIN

{Rev, December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-8088572
Department of the government agencies, Indian tribal entities, certain individuals, and others.)

LZ‘::;WRMWB Servico » See geparate Instructions for each line. » Keep a copy for your records. OME No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested

CONNELL MANAGEMENT LLC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of name

4a* Mailing address (room, apt., suite no. and street, or P.Q. box) 5a Street address (if different) (Do not enter a P.C. box)
2317 SWEETWATER COUNTRY CLUB PLACE

4b* City, state, and ZIP code 5b City, state, and ZIP code

APQOPKA FL 32712 -

6" County and state where principal business is located
County ORANGE Siate FL

| 7a*"Name of principal officer, general partner, grantor, owner, or trustor 7b" SSN, ITIN, EIN -

DOROTHY C PETTICREW 364-68-9808

8a" Type of entity (check only one) I_! Estate (SSN of decedent)

I Sole Proprictor (SSN) I Plan administrator {SSN)

I Partnership I3 Trust {SSN of grantor)

] Carporation {enter form number to be filed) » I} National Guard I Stateflocal government

f3 Personal Service [} Fanmers’ cooparative [ Federal govemmentimilitary

I_1 Chureh or church-controlled organization I REMIC I} Indian tribal govemment/enterprises

I Other nonprofit omanization (specify) » Group Exemption NO. {GEN) »

I~ Other (specify) ™

Bb I a corporation, name the state or foreign countt .
{if applicatr)?:) where incorporated ’ " State Foreign country
9* Reason for applying (check only one) 1.1 Banking purpose {specify purpose) ¥
i started new business (specify type) r Changed type of organization (specify new type} ™
> REAL ESTATE MANAGEME IZi Purchased going business
[ Hired employees (Check the box and see line 12} I”I Created a trust {specify type) »
Il Compliance with IRS withholding regulations I71 Created a pension plan (specify type) »
[ Other (specity) »
1¢* Date business started or acquired {(month, day, year) 11* Closing month of accounting year
JUN 17 2005 OEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:/f apphcant is & withholding agent, enler date
income will first be paid to nonresident afien. (month, day, year) ................

13 Highest number of employees expected in the next twelve manths Note:!f the applican! Agriculture Household Other
does not expect to have any empioyees during the period, enfer™-0-".............. > 0 0 0
14* Check box that best describes the principal activity of your business 1 Health care & social assistance | Wholesale-agent/broker
. .f_i Construction I3 Rental & leasing i Transportation & warehousing I~} Accommodation & food service I Whelesale-other
~ "|MRealestate [ Manufacturing I Finance & insurance " Retail
I”] Other {specify)

15* Indicate principal line of merchandise sold; specific construction werk done; products produced; or services provided.
MANAGEMENT OF RENTAL REAL ESTATE

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... lves WiNo
Note Jf “Yes” piease complete lines 16b and 16¢

16b I you checked "Yes” online 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 abave.
Legal name ¥
Trade name ¥

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (month, day, year} City and state where filed Previous EIN

Complete secticn anly if you want to authorize the named individual te receive the entity's EIN and answer questions about the complation of this form

Party LONNIE H LACY
Designes | Address and ZIP code (407 ) 896 - 8021

617 E COLONIALDR  ORLANDO FL 32803 - { 407 ) 896 - 8601

Third Designee's name Designee's telophone number (include area code)

Designee's fax number (include area code)

Under penalties of perjury.) declare that | have examined this application , and to the bes! of my knowledge and belief, it is true,

Name and title (type or print ¢learly)

correct, and complete. Applicant's telephone number {include area code)

i i e



