FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000083080 02-02-2007 90033 039 ****50.00

1. Entity Name
CONNEMARA MOTORS, LLC

Principal Place of Business Maiing Address 2“ Judile

2026 HENDRICKS AVE. 2026 HENDRICKS AVE.
JACKSONVILLE, FL 32207 IS JACKSONVILLE, FL 32207  US
R LR TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - 5‘7"’ I ?’” ?" Not Applicable
Zip Country e Country 5. Certificate of Status Desired | Ei'ggq;?ed;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNEMARA CAPITAL COMPANY, LLC
2026 HENDRICKS AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. )| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypea of printed naTk: 0! registereu agent and Lk it applicable (NOTE Registersg AGent $ignalure roguired when renslaing) DATE

Filing-Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelcke TITLE O change [ Aadition
NAME 12K, LLC HAME
STREET ADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS
CHY-51=21P, JAEKSONVILLE, FL 32207 Ciry-§1-719
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-71F CITY-81-2IF
TILE [ Detetc TITLE [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-2IP
TITLE T pelete JITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O oeleie TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-51-2iP
M O oeleie e [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2IP

11. | hereby certity that the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under ogth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule 1his report as required by Chapter 608. Florida Statutes.

SIGNATURE: Z/MWB’ ”-””""‘“E [/3:{9/0} 94.348.2118

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime: Pnone ¥




