2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000015366

1. Entity Name
CONRADINA, L.LC.

Principal Place of Business

7 TOWN CENTER LOOP
SUITE C-14
ﬁgNTA ROSA BEACH FL 32453

T

Mailing Address

7 TOWN CENTER LOOP
SUITE C-14
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. -

I

M

1st MOORE

FILED

Feb 21,2005 08:00 AM
Secretary of State

WAL

I

_ CR2E083 (10/04)
City & State — ~1 City & State 4. FEI Number Applied For
B L 59'3755334 Nat Applicable
Zo Country Zip Country 5. Certificate of Status Desired | $5.00 Addilional
) o L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

FRANKLIN H. WATSON, P.A,
5365 E CO HWY 30-A

SUITE 105

SEAGROVE BEACH FL 32459

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpase o; changing ils registered office or registered agery, or bath, in the State of Florida. | am familiar with, and aceept

the cbligations of registared agent.

SiGNATURE

— i : S
" (NOTE Plegrslared Agent sgnaluta requred whan renstaling)

Signatura, typed o ér@_name_d [eg_*s}n;_rad ;qant and Rsl}g i au‘pl_lcab?e_ . DATE
~ FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Pue By May 1, 2005 :
s, S MANAGING MEMBERS! MANAGERS _ 10, ADDITIONS ] CHANGES —
1L p O Dot Wik Dl change [ Addition
NAME HAMMETT, SR, BEN HAY HAME
SIREETADDRESS |7 TOWN CENTER LOOP, SUITE G-14 STREET ADDRESS UanioZaE el
om-ST-2p  |SANTA ROSA BEACHFL 32458 ary-si-zp (/220580014 ~018 S0.00 .
HILL v [ Detete e O change [ Adeition
Nane ROOKIS, RICHARD J J NAME
STRCET ADDRESS |7 TOWN CENTER LOOP, SUITE C-14 SIREET ADDRESS
orv-sT-ZP | SANTA ROSA BEACH FL 32459 _favseze _
THLE O Datefe uie O change [ Addition
HAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21F CiTy-§1-2P
TITLE O Delete HILE O change  [J Addition
MAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP o . CHY-S1-2P
e O Datete WL (1 change [ Addition
NAME NAME
$TRIET ADDRESS STREET ADDRESS
CIFY-ST-2Ip o LY. 512
THLE O Datete nit [J Change ] Addition
MAME NAME
STRLE] ADDRESS - STREE T ADDRESS
Cliy-5T-21P o o Civ ST 7P

11. [ hereby cartj’z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3 ] is roport is true and accurale and that my signature shall have the sama tegal effoct as if made under cath, that | am & managing member of managet of the
limitad liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Staites.

indicated on

SIGNATURE: /- & L Retwed ks

SIGNATURE ANN TYPED OR PRINTED HAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHOTIZED REPRESENTATIVE
e A , - i

0SS BD-267. $4o0D

Dayurta Fhone &




