FILED

2006 LIMITED LIABILITY COMPANY ‘' May 23,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000063428
1. Entity Name 04-13-2006 90031 017 ****50.00
CONNORS INVESTMENTS, LL.C
Principal Place of Business Mailing Address
1607 E. REYNOLDS STREET 1007 E. REYNOLDS STREET LTRLRTATRIRTNT
PLANT CITY, FL 33566 PLANT CITY, FI. 33566
S S A A AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 04082006  Chg-LLC CR2ECH3 {11/05)
City & Stata Cily & State LS Numbaer Appliad For
o - 33051\ S5 Not Applicable
Zip Lry Zip Country - . 5.00 Agor
5. Cortilicata of Statvs Desied [ 2_. R ationat
8, Name and Address of Current Reglstersd Agent 7. Nams and Add: of Naw Reg o Agent

Name
CONNORS, LEONARD J
1007 E. REYNOLDS STREET Stree: Address (P.0. Box Number is Not Acceptabie)
PLANT CITY, FL 33566

City FL ' Zip Code

8. The above named éntity sutmits this statamant for the purpode of changing its ragistered office of registered agenl. or both, in the Stata of Florida. | em famikar with, and accep!
tha obligations of registerad agent,

SIGNATURE

Sgrepurs, i OF GANOA] reTe Of FOQISTIFRT BOINN I Koe I appicatie. MOTE: Regicwred Agunt Kigransrs raguired e rEinEEng ) OATE

Flling Foe Is $30.00 Maka check payable to

Duo by May 1, 2008 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
fne MGR ) Detots TME [JCrangs [ Additien
KAME CONNORS, LEONARD J NAME
STREET Ap0RESS | 1007 E. REYNOQLDS STREET STREET ADORESS
CITY-ST- 7P PLANT CITY, FL 33566 Y. ST
me O petesn e O Crasge [ Aaditon
NAME NAME
STRELT ADORESS STREET ADORESS
Cmy-S1-2p Grr-S1-2P
TME O Detete TmE DOcrange [ Adgition
MAME NAME
STREEY ADDRESS SYREET ADDRESS
cry-S1-20 CITY- ST-20
e [ Deten e Ocange [ Adcition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 ary-st-ae
Tme [ Detets e Dctenge {7 Addiion
HAME HAME
STREET ADORESS SINEET ADORESS
Crry-ST1- CiTY-5T-20
VITLE 1 Detetn TLE DOchange [ Ascition
NAME WAME
STREET ADORESS STREET ADORESS
orY-S1-7P ory.S1- 1P

11. | hareby centify Ihat the information supplied with this liling does not qualily for the examptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is e and accuiate and that my sighaiurs shall hava the sams legel effect 83 if made under oath; that | am 8 managing membar of manager of tha
limiteq kability company or the receiv Ir d 10 exoculs (his repor! as required by Chapter 608, Floﬂd7vuws

SIGNATURE: . CEONARKDY T connnlS 6’ (’ 213-152-9596

TURK AND THPED OR PAINTED NANE OF SIGNING MANAGING TATIVE ; Oar Deylira Prcre §




