2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT | FILED
DOCUMENT # L05000115090 ;

1. Entity Name
O'CONNELL FAMILY FUND, LLC

Secretary of State

Apr 18, 2007 08:00 A

Principal Place of Business Mailing Address
6730 NORTH SCOTTSDALE ROAD 6730 NORTH SCOTTSDALE ROAD
SUITE 230 SUITE 230
RN MR R AIAT
: 03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Y
20-3865298 Not Applicable

5. Conificate of Status Desired O gese.gng:i:éﬁonal

6. Name and Address of Current Registered Agent

28 CASTRL Lo DRIVE DO NOT WRITE
NAPLES, FL. 34103 IN THIS SPACE

8. The above named entity submits this statement 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 registared agent.

SIGNATURE

Signalwre, typed or printed name of registered agent and Ulle if apphcable (NCTE- Ragstared Agent signatura reguired when reinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BISGROVE, GERALD

STREET ADDRESS | 6730 NORTH SCOTTSDALE ROAD, STE. 230
CITY-S1-21p SCOTTSDALE, AZ 85253

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS

ov-s1-2p DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS ’
CITY-5T-2IP

TITLE
NAME

WOONONT 14156 '
i ' R4/ 27A0T-EN013-013 §0.00

TIE

NAME

STHEET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report s true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /QY"‘Q/M 4// 307 %341, 4

SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Pnong #




