FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000006226 GRS 04-07-2006 90208 007 ****50.00

1. Entity Name

THE ULTIMATE CONNECTION, L.C.

Principal Piace of Business Mailing Address WUULJOJIY
18215 PAULSON DR. 200 EAST VENICE AVENUE
PORT CHARLOTTE, FL 33954 VENICE, FL 33980

.0 G O

03232006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number ADp“Bd For
65-0950738 Not Applicabte
5. Certificate of Status Desired O ?eiggq L’:E:;“o"a'

6. Name and Address of Current Registered Agent

%%ngs?\}éh%ib\vewe DO NOT WRITE“
VENICE, FL 34285 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agenl and tile If applicable. (NOTE: Aeglstered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SUN COAST MEDIA GROUF, INC.

STREET ADDRESS | 200 EAST VENICE
CITY-51-219 VENICE, FL 34285

TITLE MGR

NAME DUNN-RANKIN, DEREK
STREET ADORESS | 200 E VENICE AVE
CITY-5T-ZIP VENICE, FL 34285

TILE MGR
NAME WALROND, ALAN L

ET 5 [ 200 E VENICE AVE
ilT:(E-STA-I::ESS VENICE, FL 34285 DO NOT WR'TE

— IN THIS SPACE

NAME
STREET ADORESS
CTY-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-51-2IP

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. t lurther certify that the information
indicated on this report is true and accugate 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 th eiverfr trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
AM Alan - Wekvond — U-5-00 (412071 0

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date g Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




