FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY S
ANNUAL REPORT .« Secretary of State
DOCUMENT # L07000042545 03-31-2008 90268 040 ***138.75
1. Entity Name
CONNOLLY NO. 2,LLC
Principal Place of Business Mailing Address vj U U U 0 {GJ
8407 LYRICCT. 8407 LYRIC CT.
ORLANDO, FL 32813 IS ORLANDO, FL 32819 S e
T RS U R T RO TG A0
Suite, Apl. #, etc. Suite, Apt. , elc. 01082008 Chg-LLC CRZEDB3 (12/06)
Cily 5 State City & State 4. FEI Numbef Applied For
Eq i %800! Not Applicabte
Zip Country Tp Country 5. Cerificale of Status Desied  [J Eg.g?q ;?;Mrsal
5. Name and Address of Cutrent Regisiered Agent 7. Name and Add of Now R d Agent
Nama
CONNOLLY, ANGELA . .. . N — - e - —
B407TLYRICCT. ~ Streal Address (P.O. Bax Mumber Is Not Acceplable)
ORLANDOG, FI. 32819
City FL l Zip Code

8. Tha above named eniity Submits s statement lor the purposa ol changing ils regisiered
ihe obligations of registered agent.

oftice of registered agert, o both, in the Siate of Florida. | am lamiliar win, ang accent

SIGNATURE
Segrviiae, bypad or prned Name of regpaierag 4pent 4ng oe il eooscabie NOTE: Ry AQErd sgr W o} DATE
‘FILE NOWTH FEE IS $138.75 Maka check payable 1o
After May 1, 2008 Fee will be $538.75 Florids Department of State
5. _ MANAGING MEMBERS TMANAGERS 0, ADOTIONS/CIANGES o
me .| MGRM 01 Dekete e Dcreop [ Addilion
MALE CONNOLLY, ANGELA NAME
STREET ADDRESS | 8407 LYRIC CT. STRLET ADDRESS
€iry-s1-2 ORLANDQ. FL 32819 Cy.sT- 2P
e MGRM O Detete DHE [JCrange [ Addision
MAME CONNOLLY, BRIAN RAME
SIREET ADORESS | 8407 LYRIC CT. SIAEET ADORESS
Crr-st-ap ORLANDOC, FL 32819 CIYy-57- 2P
e O pelne HTLE Ochange [ Addition
HANE HAME
STREET ADORESS SIREY ADDRESS
oy-$1-0 Ciry-51- a9
TTLE 3 oelece TLE Clcrange [ Asdition
HAME ) _ HAME
STREET ADORESS STREET ADDRESS
uTY-S1-20 cimy-s1. e
WtE O Deiee e Ochange [ addition
NAME NAME
STIEET ATORESS STREET ADCRESS
CHY-S1. 2P CiTY . ST- 20
LT3 3 Detee Ti5tE Ocrange [ agarion
NAME NAME
STRELT ADDRESS STALET ADDRESS
o510 cny-Si- e o

11. | herety cerlify ihal the inforpa

D asr

SIGNATURE

i mada under oath; that | am a managmg member o manager of the
wed Dy Chgpiet 608, Aovida Statutes.

%/&7/0%’ ‘(07 724 0443

MATURE AND TYPED DR PRAINTED NAME OF ﬁm MANAGING MEMBER, BMANAGER, OR AYTHOMIKD Hﬂﬁl‘)ﬂl‘lv‘[

Daytme Prong 2

M{,a;x (oN™ O\l‘-‘

{



