2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

Y Secretary of State

DOCUMENT # L0O100000657 1

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

(03-09-2006 90003 019 ****50.00

Principal Place of Business

775 WEST INDIANTOWN ROAD
JUPITER, FL 33458

Mailing Address

775 WEST INDIANTOWN ROAD
JUPITER, FL 33458

20014382

2. Principal Place of Business 3. Mailing Address

R AIIRCAmO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-1111161 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIRVIN, D.R. ESQUIRE

QCEANSIDE PROFESSIONAL CENTRE
1080 EAST INDIANTOWN ROAD, SUITE 102

Straet Address (P.O. Box Numbaer is Not Acceptable)

JUPITER, FL 33477

City Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or priniad name of regisiered agen and litse if appicable. (NOTE: Regisiered Agen signature raquirsd whan renstatng) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1ITLE MGRM [ pelete TITLE [ change  [J Addition
NAME CONNERS, PAMELA J NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [JChangs [ Addition
NAME CONNER, DAVID C NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 CITy-ST-21P
TITLE MGRM ] Delete TITLE [Jchange [ Addition
NAME CONNER, JAMI NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-S3-2P JUPITER, FL 33458 ciry-51-2P
TMLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIrY-ST-2IP
TALE O oetete TME {7 Change [} Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acguf3te and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the Jeceiyér of trustees empawered

/ /
SIGNATURE: '%t/ 4 et

SIGNATURE AND TYPED OR PRINTED NAME OZ’BI'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #




