< -~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # L06000009641

1. Entity Name

CONNEMARA COURT, LLC

02-19-2007 90201 015 ****50.00

Principal Place of Business

1815 SOUTH SUMMERLIN AVENUE
ORLANDO, FL 32806

Mailing Addrass

ORLANDO, FL 32806

1815 SOUTH SUMMERLIN AVENUE

DUyuvivivuy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR T

Suite, Apt. #, etc. Suite, Apt. #, atc.

01192007 Chg-LLC CR2E0D83 (12/08)
City & State City & State 4.LF£I Number Applied Fer
2" /6 ? l 9 SL <o Not Applicable
Zie Counity Zip Country 5. Certificate of Stalus Desired Od $5.00 Additional
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARTLEY, MARTHA A
1815 SOUTH SUMMERLIN AVENUE
ORLANDO, FL 32806

Straet Address {P.0. Box Number is Not Acgeptable)

City

FL | Zip Cods

8. The above namead entity submits this statemnant for the purpose ol 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, lyped or printed name of regislered agent end utle if applicable.

{NOTE: Registered Agent signature required when reinslalng)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM O velete TITLE [ change  [J Acdilion
NAME HARTLEY, MARTHA A NAME

STREETADDRESS | 1815 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-81-21F ORLANDO, FL 32808 CITY-ST-2IP

TIMLE [ pelete TIMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-8T-2i0

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCHESS

CY-ST-ZP CTY-ST-20F

TITLE [ Deiete TMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

TITLE [ Delere TME {3 change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
1o exacute this report as required by Chapter 608, Florida Stalutes.

indicatad on this report is true
limited liability cempany or thefegeiver or trustee ampower:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

v [-rG-07  Y67-¥20- /D

REPRESENTATIVE bate Daytme Phane




