L il
File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Fee | RN O P B ] t
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R

T ot Umites Lianiny company  DOCUMENT #

FLORIDA DEPARTMENT OF STATE = ~
Katherine Harris rl L E D
Secretary of State
DIVISION OF CORPORATIONS 8% MR 29 Mz 00

L98000002227

1a. Principat Place of Business Address
LINNY CONNER CONSULTING, LC
165 SABEL LANE 165 SABEL LANE

MULBERRY FL 33860 MULBERRY FL 33860

N, ,,

2 Principal Plage of Business Za. Mailing Addr?M E 3. Date Orgamized or Qualihied | 3a. State of Formaton
Suite, ApL ¥, oIc. =T Sute, gpl w.elc T Q(JZ /1998 FL
El tumber
D Applied For

)‘l? / rz ﬂ' City & State 59- 39 3‘? / / é [] notappiicabie

‘M _J5. Date of Last Repori "Certilicate of
7 Tounly 75 Coiy ol " 6. Certilicale of Status Desired
234,90 1814 o7 st s e | B

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

?ggNgg’BEtI EKSED A JR. Sireet Address (P.O. Box Number Is Not Acceptable) R

MULBERRY FL 33860 I e

“Tuite, Apt ¥, elc

| City T T zipCode

FL

9. Pursuant o the provisions of Sections 608 416 and 608 508, Flerida Statutes, the above-named limited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote ol a majority of the members . | herehy accep! the appointment
as registered agent, and accept the obligations

SIGNATURE . . - DATE .
CHoep e d Agent Ascepbag Appantoeris ANTTE Fog ool Aot sigral i cegime b afis focd o

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CONNER, LINWOOD A JR. 165 SABEL LANE MULBERRY FL

MGRM| CONNER, JUDY A 165 SABEL LANE MULBERRY FL

et | I i
-0 09 - —HlH F. --{
RSO0 00 s 100 00
. e

11. ldo hereby cerify that the information supplied with this filing does not qualify for the exempilion statedin Seclion 119.07(3) (1), Florida Stalules urther certify thatthe information
mdicaled on this annual réport 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 l:ability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. and that my name appcars in Block 10, or on an

attachment with an address.
SIGNATURE: £ swueed A Cownlin’ Qﬂméf@a

DGR TUHE AT TYE LI ER DRIRIRE G FARAE L8 T WL RIERARG B G BT

INHSE10 R (12-98}



