FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgiSNl;JmI:AENT # 199000006226 04-30-2007 90055 043 ***150.00
THE ULTIMATE CONNECTION, L.C.
Principal Place of Business Mailing Address
18215 PAULSON DR, 200 EAST VENICE AVENUE
PORT CHARLOTTE, FL 33954 VENICE, FL 33980 D 32,8
04242007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEIl Number Applied For
65-0950738 Not Applicable
T © 7| 5. Cenfficate of Staws Cesiced [ ?g-ggpﬁf:;“mﬂ'

6. Name and Address of Current Registered Agent

%%LSAOSNFD\IISI\LI%N;AVENUE DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named enlity 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
lhs obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agan! and tille if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SUN COAST MEDIA GROUP, INC.

STREET ADDRESS | 200 EAST VENICE
CITY-ST-21p VENICE, FL 34285

TILE MGR

NAME DUNN-RANKIN, DEREK
STREET ADDRESS | 200 E VENICE AVE
CIry-$1-21P VENICE, FL 34285

TITLE MGR
NAME WALROND, ALAN L.

200 E VENICE AVE
(S:T:YE-E;TA-DZ?:ESS VENICE, FL 34285 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptiens confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recsiver gf trustee empowerec to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alan L Wb d  Y-24-01 (GHD 2011,

SIGNATURE AMW INTED NAME OF QGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

b~3

)



