FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000006571 02-22-2007 90273 047 ****50.00
1. Entity Name
CONNER PROPERTIES 2, L.L.C.
Principal Place of Business Mailing Address 2 8
775 WEST INDIANTOWN ROAD 775 WEST INDIANTOWN ROAD B 0 n 17 q
JUPITER, FL 33458 JUPITER, FL 33458
e e T
Suite. Apt. #, efc. Suite, Apt. #, Btc. 01232007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
651111161 Not Applicabls
Zie Country Zip Country 5. Cartificate of Status Desirad O gi'ggn‘:f:;“"a]
6. Name and Address of Current Registered Agent 7. Namae and Address cf New Registered Agant
Name
GIRVIN, D.R. ESQUIRE toamela  Conpec
OCEANSIDE PROFESSIONAL CENTRE Streal Address (P.C. Box Number is Not Acceptable)

1080 EAST INDIANTOWN ROAD, SUITE 102

JUPITER, FL 33477 —7< W, T doaytown ,Q A
T ToPec FL 5550

8. The above namad entity supmitsl
lhe obtigations of registered a

i
chapging j jgi)éred aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{AV/‘J ?

IGNATUR
siG URE Signature, typed wted name of registered ageni and title if anp%. TTHOTE: Registerad Agent Bignaturs reGuirec when reinstatng} DATE 7
Fillng Foe is $50.00 / Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TILE [J Changs [ Addition
NAME CONNERS, PAMELA J NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-ST-2P
TITLE MGRM O Delete TILE O Change [ Aadition
NAME CONNER, DAVIDC NAME
STREET ADDRESS | 18110 APRIL LANE STHEET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-5T-2IP
THE MGRM %m TIME [ Change [ Addition
NAME CONNER, JAM! ’ NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CIrY-S1-2P JUPITER, FL 33458 CITY-ST- 2P
TITLE [ Delate TITLE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 1 petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP

11. | hereby cartify that the information suppli
indicated on this report is trus and acc
limited liability company or the receivetor trustee

i filing doas not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that tha information
te and thaf my signature shall hava-tie same legal effect as if made under oath; that | am a managing member or manager of the
is report s required by Chapter 608, Florida Statutes.

ihg. {ég,//s 7 S 7423308

D OR PRINTED NAME GF %.... OR AUT ATIVE Daytrne Phore #

SIGNATURE:

SIGNATURE AND




