o FILED
2007 LIMITED LIABILITY COMPANY Jun 22’ 2007 8:00 am

ANNUAL REPORT (AR) ¢ Secretary of State

Pglch;"MENT # L0600003669§ ‘ 05-16-2007 90175 042 ****50.00
. Enlily Namo
CONNEMARA INVESTMENT COMPANY, LLC
Principal Place of Businoss Mailing Address - :’ “ U PP LA
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
ingKSONVILLE FL 32207 .LJ;%CKSONVILLE FL 32207
| | A O G O 00 e
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suiie, Apl. #, cle, Suite, Apl. 4, ol¢. 1st MOORE CR2E083 (10/06)
City & Stale City & Staie 4. EBUT%S gbq q :grizill:;ua
o Cw"":fg ap Counlry 5. Corlicake of Status Desied [ gi.gg mional
6. Nams and Addr;ss of Current Ragisiered Agent 7. Nama and Address of New Registered Agent -
Name
E'I-?((): EELL.,FRgR% gS,MSPOANYl LC Slrecl Address {P.O. Box Number is Nol Acceplablo)
" BUILDING 500
.~ JACKSONVILLE FL 32256
LR - City FL | ZrCoce

8. Theabove namod enlily submits Ihis slaloment for the purpose of changing its regisiered office of registared aganl. of bolk, in the Slale of Florida, | am tamibar with, and accepl
tho obligations of registered agenl.
PR

SIGNATURE
Sagrumiure, lypee) ur miisded narre o regisldid agurd sad e 4 noptsable. (NODIE: Rersicred Aga: Sgumruny gy Wit esang) calp
FILE NOW!I FEE IS §50.00 PR
Make Check Payabie to Florida Department of State A Faobibn Tuw
Due By May 1,2007 v Map 0 rac
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES 1
Hi MGR, P O Dotete w MGR, VP Clcung 2 Addion
NAMI 12K, LLC NAM Raymond M, Steuert
SIRLLTAVRESS | 2022 HENDRICKS AVENUE smraonss | 2358 Riverside Ave., Unit 902
CIF-SI-MP | JACKSONVILLE FL 32207 oy-s1 ¢ | Jacksonville, FL 32204
unr O Delete it T Ocrane (X Addilon
NAMI NAMI Sherrie Salen :
STREET ADDRESS smitaooiss | 2022 Hendricks Avenue
CIIY-SI- /1P CHY-3(-7P Jacksonville, FL 32207
11114 7 pelete s ] [ Change [ Acition
L NN Sherrie Salen
STRFL] ADORFSS 4 e N smmiamss | 2022 Hendricks Avenue
Gry-s1-ne “n-si-/p Jacksonville FL 32207
HILE O peteie mn O crange [ Addilion
NAMI NAMI
STRICT ADDHSS ST T ADDER 85
CHY-S1.21p CHY S1-2P
nie 2 petete i O crange [ Addilion
NAML NAMK
SIREET ADDRESS SR TADDRLSS
cliy-sk-ap oy s1-7P
e T peiete 1. [Ochange [ Addition
HAME NAME
SIREET ADDESS ST ATDRLSS
Ciy-SI-1ip Ay s1-

11. ! harehy certily that the information suppiied with this filing does not qualify lor the excmptions conlained in Section 119, Florida Statules. | further cortily thal the infoemation
indicatod on |his report is Irue and accurate and that my signalura shall have the same legal eflect as if made under oath; that | am a managing momber or manager of the
limitod liability company or tho rocoiver or bustog ompowerad 16 oxecule this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: . AMu— 0%%70 (404 ) 36460

BIGHATURE AND oR TED NAME OF SIGNING MANAOING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Dryame Prang #




