2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001827 - Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
CONSERVATION CENTRE, L.C.
Principal Place of Business - Mailing Address
2507 CALLAWAY ROAD, #101 2507 CALLAWAY ROAD, #101 ~
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s e NSRRI R AR
Suite, Apt. #, eic. Suitg, Apl. #, alc. 15t MCORE CR2E083 (10/04)
Cily & Stan City & Stat 4. FE Numb T 1 lAppliedF
yEEE wETEE T 59-3569814 ﬁ,ﬁf Aolionbi:
Zp Country Zip Country 5. Certificate of Status Desired [} gese-ggq L’:?:éﬁ"“al
6. Mame and Address of Current Registered Agent - j 7; 7. Name and Address of New Regislered Agent
B Name . . .
EAS%CTFS\ E@\IQA‘@AQAS a‘?.QW# 101 Street Address {P.C. Box Number is Mot Acceptablel h
TALLAHASSEE FL 32303 e e
City FT!:I ‘Dp Code

8. The above named entlty submits this statement for the purpose of changing i's reglstered office of registered agent, o both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Seghatule, repod of prntan name o BSOS Agert and We d Appleable (NOTE Regstered kgar_\t signature required whan amstaling) DATE
FILE NOW!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
8. MANAGING MEMBERS/MANAGERS [ 10 _ ACDITICNSICHANGES
T MGRM O petete HIE [ Ghange [ Addition
NANE MACFARLAND, JAMES W NAtsE ??Qggﬁ?’% 06
SIALE] ADDAESS | 2507 CALLAWAY ROAD, #101 STREFT ADARESS o2/11705-80045-018 50,08
ciy-s1-4r | TALLAMASSEE FL 32303 - Ciry-st-2F
[Tl MEM O pelete nne Cichange [ Addition
HAME MACFARLAND, KAREN K NAME
SIREFT ADDRESS | 309 CAKS WILL CT STREET ADDRESS
GIY-ST3F | TALLAMASSSEE FL 327312 ‘ DIFY-5I1-BF
HiLe [ Delete TILE O change [ Addition
NAME NAME
SIRFET ADDAFSS STREET ADDRESS
CHY-SI-JIF CITY-57- 2
BILE O pelete TILE ] Change [ Addition
NAHE HAME ‘
$IHEE ] ADDRESS STREET ADDRESS
CIlY-S1- &P IR EA
[HEF ] Deleis [iH [ Change  [T] Aodition
MAME NAME
SIREL| ADDRESS STRFET ADDRESS
Ciry-§1-F CITY-S1 0P -
T O] Delets 11T " Ol change [ Addition
NAME HARE
SIREET ADGRESS STRECT ADDIESS
Cly-Si-ap CiTy-Si- 2IF

1. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1i§ﬁ?{3}(i}, Flerida Statutes. | fusther carlify that the information
indicated on this repert Is brue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recener tee eppowered 1o execute this report as required by Chapter 808, Florida Statutes.

s( Shies. fac (ﬂﬂ&pﬁ Z{q{a{ 3 ¥6- 56747

D YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phene ¥
— "L




