FILED

2006 LIMITED LIABILITY COMPANY ADr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000005465 ecretary of State
1. Entity Name 04-24-2006 90045 013 ****50.00
CONRAD REAL ESTATE & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address :
2700 15T STREETY 2700 15T STREET v
BRADENTON, FL 34208 BRADENTON, FL 34208 '
I ‘
2. Principat Place of Business 3. Maiiing Address | I]I]"II Iu |I]H Ilm ||1ﬂ II]]] |I[|] Inﬂ || I [ r
Suite, Apt. #, etc. Suite. Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE! Number Applied For
65-1021474 Not Applicable
Zip Country Zie Counlry 5. Ceriificate ot Status Desired [} ?i'ggqlﬁ?:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 971 Street Address (P.O. Box Numper is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above naméd entity submits this statement for the purcose of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiiiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sagnatre, byped or proked naTe el -egake-od agentawt1te fappleatc. {NCTE Rog sheed Apen Rguda¢ <0 a-od whon -cavtaing) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIQNS JCHANGES
WiLE MGR.. . O peete nMEe [ change [T Addition
KAME FIRIQ,NS‘-,{ LINDA C NAME
STREET ADDRESS | 2700 ST STREET STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 CITY-S1-2P
TE MGR 3 pelete TE [ change ] Addition
NAME SABA, WILLIAM CONRAD . RAME
STREET ADDRESS | 2700 1ST STREET STREET ADDRESS
ciry-Ss1-7p BRADENTON, FL 34208 yd CIFY-ST-2IP
TILE MGR A Derete TITLE [Jchange [ Addiion
NAME CONRAD, FRANK J KAME
STREET ADDRESS | 2700 FIRST STREET STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34208 CITY-S1-2P
nnE 1 pelete TME O change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CHY-5T-2P
e [ Delete TTLE [ Charge  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY -5T- 21
e o [ Detete nme (TChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information suppiied with this tiing does not quality for the exemnptions contained in Chapter 119. Florida Statutes. | further certify thal the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am a managing member or manager of the
iimited liability company pr the receiver or frustee empowered 10 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: lLL\ Lt /& ‘9//94/&6 D1~ 2454570

RIGNATURE AND TYPED OR PRINTED NAME OF MANAGING - R, OR AUTHORIZED REPRESENTATIVE Dalr Dayl re Phone &

B
u
iy

o
LA

A
K
o



