2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .—

DOCUMENT # L07000042533

1. Entity Name
CONNOLLY NO_1,LLC

Principal Place of Business
8407 LYRIC CT.
ORLANDO, FE 32819 US

Mailing Agdress
8407 LYRICLT.

ORLANDO, FL 32819  US

FILED
,  May 05,2008 8:00 am
Secretary of State

03-31-2008 90268 037 ***138.75

300V

R RN Bckn

2. Puncipal Plate of Business - No P.O. Boa # 3. Mailing Address

Suite, Apl. #. elc. Suile, Apt. #, eic. 01082008  Chg-LLC CR2E083 (12/06)

City & Siara City & Staie 4. FELNumber Appliad For

O’Wq"q“"g‘-’ Not Applicable
Zip Country Zip Country 5. Conificate of Sialus Desired [ Easaggq mme
6. Hame and Address of Current Registersd Agem 7. Name and Address of New Reg Agent
J— Nama
CONNOLLY, BRIAN : o e - =
8407 LYRIC CT.” ~ Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32819
Cuy FL , Zip Code

8. The above named entity submits ihis statemenl for ihe purpase of changing ils registered oltice or registered agent, or both, In the State of Florida. | am familiar with, and accept

\he obligations of registered agenl.

SIGNATURE

Spnaiuie. IWORD O pr e NAMY o TAGIATEC BoaM S Bile ¥ aDpECATIe

(NGTE: Registared AQent Bpranse recured whar renstasng) DATE

FILE NOWI FEE IS $136.75
Aftar May 1, 2008 Fee will be $338.73

“ "~ Make eheck peyable to
Floraa Department of State

o MANAGING MEMBERS IMANAGERS 0. ADOITIONS/CHANGES

ME MGRM 1 pelete TIRLE O Change [ Addition
HAME CONNOLLY, BRIAN NAME

STREET ADORESS | B407 LYRIC CT. STRLET ADDRESS

City-S1- 2P ORLANDO, FL, 32819 cmy-si-2p

HTE MGRM 1 Delete nne [ change (O Addision
NAME CONNOLLY, ANGELA NAME

STREET ADDRESS | B407 LYRIC CT, SIREET ADDRESS

CiTY-ST1-2 ORLANDOQ, FL. 32B19 cire-Si-Zp

TTLE O petex TME O Ctenge (] Addtition
NAME MAME

STREET ADDRESS STRFET ADORESS

Cirr-Si-p ory-ST. 2P

nE i ] peiete TILE O Crame [ Addnion
ROE - - —— e e s NAE .

STREER ADDRESS STRFET ADDAESS

ey-57-29 Y- S1- 20

HIE O petere THTLE O Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

oy-Si-o CHy-S51-2F

e 7 Delete )13 [ crenge [0 Addition
NAME NAME

STAEES ADDRESS STREET AODRESS

oITY-S1. 2P ISP

1. [heraby certity thal ihe nnlormahon supphied wilh i

indicated on this repon d accurate a y signature U have thy
emp_crwerod o ute this

N
limited l|an||||ycompn orlhe Qiver of lrust

SIGNATURE:

_ﬁ
!

1ptions contained in Chapter 119, Fofina Statutes. | furthar centity that sha information
eftect as it made under oath; that | am a managing mamber or manager cf the
1 as requ]red by Chapter 608, Florida Statuias.

3/87![( Hor U 0943

SICHNATURE AND TYPEDH OR Fﬂm@i OF BICHING MANAGENG MEMBER, MANAGER, OR

HUZED REPRESENTATIVE

Davtime hore ®

\ﬁ——r\.\gétc\, Cownrvol L’L



