- FILED
- May 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 04-19-2007 90030 020 ****50.00
DOCUMENT # L06000068496

1. Entity Name
JACK E. CONNATSER, "LL.C"

Principal Placa of Businass Maiiing Address 30007248

418 MISSION HILLS DRIVE 418 MISSION HILLS DRIVE
TAMPAFL 33617 US TAMPA, FL 33617 US . -
|
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address J’
Suite, Apt. ¥, atc. Suite, Apt. ¥, i, 04102007 Chg-LLC CR2E0E3 (12/06)
City & Stata City & Slate 4. FE{ Number oo Appiied For
15-333 7354, Notpkiae
2 Zp " l 8. Corificete of Statys Desired (] ,?.5.’°°p Additional
&, Name and Address of Current Reglstered Agent 7. Namo and Address of New Registamd Agent
Name
CONNATSER, JACK E -
418 MISSION HILLS DRIVE Sweet Address (P.O. Box Numbar is Nat Acceptable)
TAMPA, FL 33617
Ciry FL l Zip Code
8. The above named antity submits this statemaent lor the purpose of changing its regisiered offica or registered agent, or both, in tha State of Florida. | am tamaliar with, and accept
tho obigations of registared agent.
SIGNATURE
SGRise, Wped or perdad st of aguert afw3 iy d 3 (NOTE: Regepuiied AQent degraiury radls’ s whan rersising] DATE
FHing Fee is $50.00 Mzka check payabie to’
Due by May 1, 2007 Florida Department of State.
L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnE MGR [ Detete nnE [Jchange T Agcition
NAME CONNATSER, JACK E NASE
SIREET ADORESS | 418 MISSION HILLS DRIVE STREET ADORESS
ary-S1-p TAMPA, FL 33617 ciry-sr-aip
TILE ) Deiee WL [ Change [ Addilion
MAME NAME
STREE) ADORESS STREET ADDRESS
oY1, e ar-st-oe
e O Dewtz e O thase [ Addiion
RAME NAME
 STREET ADORESS STREET AOORESS
FhE S on-S1-ap
nne O e ML Cchange (3 Adiion
NAME WAME
SIREET ADORESS STREET ADORESS
T .s1-ar CITY-$1-20
Thie O3 Deters TmE (T Grange [ Acwstion
WAE NAME
STREET ADORESS STRLET ADDRESS
CIFY . ST. 2P ¢IY-SI-oP
TIRE 0 petee TITiE O Crange ] Asdition
NAME NAME
STREET ADORESS STREE] ADORESS
GrY-S1-20P Ciry-5S1-ar
11. 1 hesaby cuuaﬁlhal the infarmation supplied with this filing does nt qualily lor the axemplions contained in Chapter 119, Florida Stattes. | further cerify thal the information
indicated on this repon is trua and accurate and that my signature shall have the sama legal gffact as it made undar oaih; ihat | m a managing member or manager of the
limitad liability company or the recsivar or Lrustaes rod 10 execule this repon as required by Chapler 608, Florida Stalutes.
ot £ G
SIGNATURE: /1 H-1th. 01 (813 )98 7930
SIGHATUAE OR PRINTED NANE OF SIGNING MANAD NG MEMBER, MANAIER, Of AUTHORIZED REPHEFENT ATIVE Date Claylaris Frore &




