FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000006571 05-03-2004 90140 038 ****30,00
1. Entity Name’ . ) R
CONNER PROPERTIES 2, L.L.C. o B
Principal Place of Business ) Mailing Address (TR STAFRE VAT NN
560 CENTERSTREET - -~ = - - - 560CENTERSTREET-— . —om - | - oo e e e
JUPITER, FL 33458- - -° - - - JUPITER, FL 33458 © - = 2 o T T S
TP LR
Suite, Apt. #, etc. Suits, Apt. #, sic. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1111161 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ §5-°° Additional
. ee Required
6. Name and Aiddress of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
GIRVIN, D.R. ESQUIRE L -
OCEANSIDE PROFESSIONAL CENTRE / Street Address (P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER, FL 33477 .
City FL I Zip Code

8. The above named enlity submits this statemant for the purpoese 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 = - TR, L]
. . Signature, fyped of printad name of registered agent and titke if applicabie. o (NOTE: Registered Agen! signature required when reinstating) DATE
Fannd . ~E e
Lo e - ~ Cb L
Filing Fee is $50.00° el e e e e i e

Dueo by May 1, 2004 -~ N

—— 1

g - - T MANAGING MEMBERS/MANAGERS 10, - - ADDITIONS / CHANGES

WTLE MGRM [ Detsia TIE Ocrange [ Adition
NAME CONNERS, PAMELA J NAME
STREET ADDRESS | 18110 APRIL LANE ‘ STREET ADDRESS
orv-st2r | JUPITER, FL 33458 oY-sr.zp
TIME MGRM 1 petete TILE [ Change [ Addition
NAME CONNER, DAVID C NAME

| STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS

, CITYZST-2IP JUPITER, FL 33458 CiTY-5T-2P

TME MGRM 1 Delete TITLE O change [T Addition
NAME CONNER, JAM! NAME - -
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 ilY-ST-2P
TITLE [ pelete TIME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-5T-2IP
TIRE O pelete TILE O Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 1 Delets TILE Clchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 executa this raport as required by Chapter 608, Florida Statutes. < Lc !

'SIGNATURE: [Mm//i p Jypien 7%#“43(4 [ Conper ule-0q 2555

SIGNATURE ANG TYPED OR PRINTED f‘“ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

I




