2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000002031

1. Entity Name

CONKLIN & CONKLIN, L.L.C.

Principal Place of Business

11580 COMPASS POINTE DRIVE
FORT MYERS FL 33908

Mailing Address

11590 COMPASS POINTE DRIVE
FORT MYERS FL 333908

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90019 016 ****55.00

2. Frincipal Place of Business 3. Mailing Address

i

U

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

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Mumber Applied For
3 - 2@’27 O % Not Applicable
Zip Couniry 2w Couriry 5. Certificate of Status Desired $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e s B o e .. Name e e e o e e mmm = - - -
CONKLIN, ANGELA R

Street Address (P.O. Box Number Is Not Acceptable)

11590 COMPASS POINTE DRIVE
FORT MYERS FL 33908

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pricted name cf regustered agent and tle f applicatile (NCTE: Registered Agent signaiure roqumed whan renstanng) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [T} Change [ Additicn
NAME CONKLIN, ANGELA R NAME
STREETADDRESS | 11590 COMPASS POINTE DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33808 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . - - - - 1 Delete TILE L o Dethange [ Addition -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-21P CIrY-ST-20P
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Crry-ST-2iP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and that my signature shall have the same legal effect as if mace under oath: that | am a managing member or manager of the
limited #iability company or { ustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mnecaa (o] peawest- 042 o 124823308

SIGNATURE WD O PRINTED NANE OF SIGRIRG TOIAOMG MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




