FILED
2005 LIMITED LIABILITY COMPAN Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015381 e 02-10-2005 90193 003 ****50.00

1. Entity Name
JOHN L. CONLEY, LLC

20009848

e g (IR

& b Bry RO.

Suita, Apt, #, eic, Suite. Apt. #, eic. 02082005  Chg-LLC CR2E083 (10/03)

City & Slate City & Sta 4. FEI Number Applied For
. Pens FL - /77“7 . LA A /}%r ot Applicanls
3 g: 7 ? -7 Couzntry& /t{ é- (32' 5:7 \S—‘é COZr:g_/Z & 5. Cortificate of Status Dasired O ?gggqlm”w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CONLEY, JOHN L
AP AELOWHSE-BRIVE /a3 &£ s A s~ Street Address (P.0. Box Number is Not Acceptable)
~
EUSTISF—32726 s Denm, L
IR
City FL ] Zip Code

the obligations of registerad agent.

smnmum:'da ~ L C:A)Zé,—v

8. The above named entity submits this statemnent for the purposs of changing its regisi#red office omm both, in the State of Forida. | am tamiliar with, end accept

o2 —07—0S

Signatiyre, typed or printed neme of regastaredt agent and btk If eppiicable.  ANQTE: fogisiesod Agent signsture. requirod when regidating)
VR
Filing Foe Ia $50.00 H ﬂ Mzke check payabia to
Due by May 1, 2005 Floritte Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
O Detete TE O Ctange [ Addition

NAME

SEREET ADDRESS

GITY-ST- 2P
e Ces A s _\}r__)[#\, £’Dm HILE (3 Change [ Addition
NAME g NAME

PO.RBx< 71367

STREET ADDRESS STREET ADDRESS
ovstze | P 00'2 A /"2 . BATPE L CIFY-ST-2P
e ' 7 Delete e [JCiange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 1 Detets TLE [ Change  [TJ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
HTY-5T-07 SiTY-ST-21F
TmE [ Detete TmE {flchengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SE-2P
ME . [ Detete TITLE [ Crange  [[] Addition
HAME o] LT NaME :
smeeTapoREsS’| e STREET ADDRESS
CIFY-57-7P CITY-S1-21P }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

{imited liability company of the receiver or teo empowared l% required by Chapter 608, Florida Statutas.
SIGNATURE: l
SIGNATURE AND

R NAME OF %Dﬂwﬂmmlm Dain Daytime Phone

V4 v



