2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2008 8:00 am

DOCUMENT # LO0000005465 ecretary of State
1. Entity Name
CONRAD REAL ESTATE & INVESTMENTS, L.L.C. 04-28-2008 90030 010 ***138.75
Principal Place of Business Mailing Address
2700 15T STREET 2700 1ST STREET i
BRADENTON, FL 34208 BRADENTON, FL 34208
R T S s A ACARE R RIERER N
Suite, Apl. 4, eic. Suite, Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1021474 Not Applicable
Zip ‘ Courntry Zp Country 5. Cenificate of Siatus Desired O §35e'ggq ::E:c';tional
6. Name 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 Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named 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, typed of printad namae of registered agent and Utie If applicable. {NQTE: Registerag Agent signature required when reinsiating} DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 - MANA.GING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGR " [ Delete TILE O change [ Acdition
NAME FIRKINS, LINDA C HAME
STREET ADDRESS | 2700 1ST STREET STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34208 CIY-5T-2IP
TITLE MGR O pelete TTLE [J Change [ Addition
NAME SABA, WILLIAM CONRAD HAME
STREET ADDRESS | 2700 18T STREET STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-2IP
TITLE O Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-27
TTLE ) O Delete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 3 pelete TITLE [ change ] Addgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHrY-Si-2P CITY . ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited hiability company oathe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A &lu‘\ &IL ‘ ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Caytims Phona #




