Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls I E ¥
ANNUAL REPORT Secretary of State
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FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
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1a. Principal Place of Business Address

THE CONNEXUS RESOURCE, L.L.C.

8611 VILLA POINT, #1233 8611 VILLA POINT, #1233
ORLANDO FIL 32810 ORLANDO FL 32810
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BRADFORD, SHANNCN
8611 VILLA POINT, #1233 Strect Address (P.O. Box Number Is Not Acceptable) I 1
ORIANDO FL 32810
[ Sufte Apt. # etc. — 0 - T T r%

_Eiy e e e+ e — e ZECéd_e —

FL

9. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Statules, the abave-named limited hability company submits this stalement for the purpose of changing

its registered oftice or registered agent, or both, in the State of Florida Such change was authorizad by affirmative vole of a majaority af the members | hereby accept the appointment
as registered agent, and accept the obligations
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0. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | BRADFORD, SHANNON 8611 VILLA POINT, #1233 ORLANDO FL

= T L I P
-4 A IRS3E-=01 077 ]
sada 0750 MHIS.'.E’.L:‘

A

11. | do haereby certify thai the information supphed with this iling does not qualily tor the exemption stated in Section 119 07(3) (). F landa Statutes Hurnther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made undor oath. that  armm a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes, and ihat my name appears in Block 10, or on an
attachment with an address

SIGNATURE: $57,12.,_./5
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