FILED

2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-04-2005 90016 046 ****50.00

DOCUMENT # L01000006571

1. Entity Name
CONNER PROPERTIES 2, L.L.C.

Principal Place of Business Mailing Address y

560 CENTER STREET 560 CENTER STREET 20018155

JUPITER, FL 33458 JUPITER, FL 33458 :

T N IR AT AT AC
Suite, Apt. #, elc. Suite, Apt. #, etc.

02182008 Chg-LLC CR2E083 {10/03}

& State & State 4. FEI Number Applied For
@V @ 5(;.{ é( 5/ / 65-1111161 | ot Appicabi

\5\{ s/\{ f ' ﬁ‘” &M[ \Zipig 5’ f % % & éé ) 5- Cenifica;e of Status Desired | ?:-ggqﬁ:ﬂ"ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

e e e— s [P —— — - - e . - I - —

GIRVIN, D.R. ESQUIRE

OCEANSIDE PROFESSIONAL CENTRE Street Address (P.O. Box Number is Not Acceptable)

1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER, FL 33477

. ] 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. 1 am familiar with, and accept
the obljgations of registered agent.

SIGNATURE
Slignature, typed or printac nema of regisiered agent and title if appliceble. (NOTE: Rogistered Agent sigrinture raquired when relnstating) DATE

Filing Fee is $50.00 o - : R L . Make check payable to

Due by May 1, 2005 ‘ # .+ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/ CHANGES
TLE MGRM O belete TILE ' O Change [ Addition
NAME CONNERS, PAMELA J - RAME -
STREET ADCRESS | 18110 APRIL LANE STREET ADDRESS
CITY-57-2P JUPITER, FL 33458 . CITY-5T-21P
e MGRM [ Delete TINE O change [ Addition
NAME CONNER, DAVID C ) NAME
STREET ADDRESS | 18110 APRIL LANE : STREET ADDRESS
CTY-5T-2P JUPITER, FL. 33458 - CY-ST-2IP
TE MGRM . O betete TILE . O ctange [ Addition
NAME CONNER, JAMI NAME ;
STREET ADDRESS | 18110 APRIL LANE ___ - . — — . . || STREET ADDRESS - - - —_— ——
cy-ST-2p JUPITER, FL 33458 Cmy-S7-2P - .
TITLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2P
TILE 1 Delete me D) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O oelete TITLE . O change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS . -, :
CITY-ST-2P CITY-§T-7P T .

11. | hereby centity that the information supplieg.with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this report is true and accysle ard that my signature shalt have the sama legal effect as if made under oath; that | am a managlng member or manager of the |
lirmited liability company of the recelvat or trusfee smpowered to exacute this repor) as required by Chapter 608, Fiorida Stalutes, = -+ .

SIGNATURE: MQW—- ,o,mbk (c.A/M/L a/z)/r’\ 5%7~144-2233

SIGNATURE AND T¥ED OR PRINTED HAME OF/S ED REP / Daytime Phona #




