2008 LIMITED LIABILITY COMPANY
'‘REINSTATEMENT

DOCUMENT #1.06000049147

1. Entity Name

CONNELL HOLDINGS, LLC

Principal Place of Business

555 GULF STREAM AVENUE, #1601
SARASOTA, FI. 34236

Mailing Address

555 GULF STREAM AVENUE, #1601
SARASOTA, FL 34236

SECRETARY OF

TRLLARASS

TATE

¢EE. FLQR\D!\

I A

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

Suite, Apt. #, stc. Suite, Apt. #, etc.

11032008 REIN-LLC CR2E101 (1/07)

City & State City & Siate 4. FEI Number Applied For
20-4952003 Not Apglicable
Zip R Countrf | Country |5, Conitcate of Staus Desied___ KI ?eseggq mu?na]
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, CLYDE .
555 GULF STREAM AVE Street Address {P.0. Box Number is Not Acceptable)
1601
SARASOTA, F1. 34233 .
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent

SIGNATURE

11/04/2008

DATE

FILE NOWII! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)}(b), F.S., the limited
fiability company did not receive the prior naotice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

e MGR ) [ pelete TLE . __EI {1 Addition

SAME CONNELL, CLYDE KAME 114 ? & in!TB 'ﬁ:—' _S

sTReET aDoress | 566 GULF STREAM AVENUE, #1601 STREEY ADDRESS ; ] ’H‘ 5. ]

crv-s-2P | SARASOTA, FL 34236 CITY-§1-2P ‘ _

e 7 Dalete TMLE O Crenge (] A |

NAME HAME }

STREET ADDRESS STREEE ATTORESS I D .
-l -5t ] K TRI TR T T

CY-ST-2P e-t-2 L :1 74 ﬂg:{ﬁ._? ) [ﬁ "

TME O Detete Y -t F T L2 ange [ addiion

NAME NANE I i T e

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-ST-2P

TIRE 3 Detets TME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-S1-2P o /")

TILE 1 Deteta TnE - WLW ﬁ th 5 "3 i 5.{\3 *‘S L@ cmnge DMdmon

NAME RAME e 41‘5 ‘1&' '3 1;&,-[!:

STREET ADDRESS STREET ADDRESS ..;_-.-dw -~ ot

CITY-ST-TP CITY-57- 2P

ILE [ Deteta TRE O Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-TP CATY-ST- 2P

11. | hereby cemtx’lhat the information supplied with this filing does not quefity for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certity that the information
indicated on this report is irue and accurate and that my signature shall nave the same legal effect as il made under oath; that | am a rmanaging member or manager of tha

limited liability company or the receivar or trustee empo d to execute this raport as requir y Chaptaer 608, Florida Statutes,
SIGNATURE: /K,,/ / (é)vam/ 11/04/2008

SIGNATURE AMD TYPEDGR nmmmwmmm MEMBER, ouummmmm.tm

(941) 953-6136

Darytime Phone §

/



