2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

Y

DOCUMENT # L07000090622

1. Entity Name

CRITICAL CONNECTIONS CONSULTING, LLC

Secretary of State

(03-05-2008 90208 025 ***138.75

Mailing Address

10463 COUNTY ROAD 115
OXFORD, FL 34484

Principal Place of Business

10463 COUNTY ROAD 115
OXFORD, FL 34484

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

LR A

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

02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Number Applied For
5% '6'%68 177 Not Applicable
& Counlry- Zip Country 5. Certificate of Status Desired O gese-ggq ::rd:c;ﬁona'
6 _Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name oo - T - -
OSTEEN, SANDRA
10463 COUNTY ROAD 115 Strest Address {P.0. Box Number is Not Acceptable)
OXFORD, FL 34484
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
1he obligations of registered agent,

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printad name of registered agent and Lt if apphcable.

(NOTE: Regisiored Agant sighature requitec when seinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
_Florida Department of State = *

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE O Change [ Aadition
NAME OSTEEN, SANDRA NAME

STREET ADDRESS | 10463 COUNTY ROAD 115 STREET ADDAESS

CITY-ST-ZiP OXFORD, FL 34484 cITY-S1-2IP

TILE = Detete TILE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP cIY-§7-21P

TITLE O velete TILE [ Change [ Addition
NAME - - - T - T

STAEET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

mLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cITY-sT-2IP

ILE [ Delete TILE ] Change [ Addition
RAME NAME "

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE O pelete TAILE [ Charige [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5t-7IP CITY-ST-2IP }

1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or t

i C. QS?M

SIGNATURE:
(=

raceiver or trustee empowered to execula this repon as required by Chapter 608, Florida Statutes.

8303

NATURE AND TYPED OR *INTED HAME OF SIGNING MANAGING MEMBER, I‘QNAGER.OH AUTHORZED REPRESENTATIVE

Caytime Fhone #

B9 -863-89%3



