FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNUm‘:ﬂ ENT # L05000115090 02-21-2006 90178 031 ****50.00
. Entity Nal
O'CONNELL FAMILY FUND, LLC
Principal Place of Business Mailing Address
6730 NORTH SCOTTSDALE ROAD 6730 NORTH SCOFTSDALE ROAD
SUITE 230 SUITE 230
SCOTTSDALE,, AZ 85253 SCOTTSDALE,, AZ 85253
S v AR RRCLA RO AVARERANRONE
Suite, Apt, #, efc, Suite, Apt. #, elc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - 3 &b 5 2.‘1 8 Not Applicable
Zip Country Zip Couniry 5. Centificato of Status Desired 4 Eeiggq Iﬁf:;ﬁ""a’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHRKE, CHARLES R
5129 CASTELLC DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL 34103
City : FL l Zip Code

8. The ahove named entity submits this statemnent 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
Signature, typeg or printed namae of registered agenl and litie it applicable. {NOTE: Reglsisred Agent signature required whan reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Additian
NAME BISGROVE, GERALD NAME
STREET ADORESS | 6730 NORTH SCOTTSDALE ROAD, STE. 230 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE, AZ 85253 CiTY-81-21P
TILE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CiTY-ST-2IP
TNLE O Delete TITLE 3 Change [ Addition
NAME -- NAME
STREET ADORESS - STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ Delete THLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ITLE O ekt bl [ Change [ Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE £ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiabilty company, e receiver or trustee empowere Cute thisreport as required by Chapter 608, Florida Statutes.

SIGNATURE: 480-(T-5800

SIGN RE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #




