FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT L May 02, 2005 8:00 am

DOCUMENT # L04000065818 Secretary of State
1. Entity Name 05-02-2005 90087 005 ****50.00
CONSERVANCY PARTNERSHIP, LLC
Principal Place of Business Mailing Address
13410 NW 49TH LANE POST OFFICE BOX 308 ’
GAINESVILLE, FL 32606  US TRENTON, FL 32693 US
s v URAT T

Suite, Apt. #, otc. Suite, Apt. #, etc. 01202005 Chg-LLC CROES3 (10/03)

City & State City & Stater 4. FE| Number . Applied For

Sl—245201H 5 Not Applicable
Zip Country Zip Country 5. Cortiicata of Status Desired [ ?eseﬂ :i?:ditional
6. Name and Address of Gurrent Registered Agent 7. Neme and Address of New Registered Agont

Name

BURT, THEODORE M ESQ.

114 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL I Zip Code

8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent arx titk it apphcable. {NOTE: Regestered Agen signalure recusied when reinstaling) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM . O Delete TmE O change [ Addition
NAME SHORE, FREDRIC R NAME
STREET ADORESS | 13410 NW 49TH LANE STREET ADDRESS
CITY-ST-2P _,QA[NESVILLE. FL 32606 CITY-ST-2P
e LT O Deleta me O crange {7 Addition
NAME i’ - NAME
STREET ADDRESS | 7~ ' STREET ADDAESS
CAY-§T-2P CITY-ST-2P
TME [ Deteta TmE [0 Change  [J Asdition
NAME HAME
STREE! ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Datete TILE [ chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Cny-ST-2P
THE [ Delete TITLE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ANDAESS
CTY-§T-2P CITY-ST-2P
TE O petete TILE Olcrenge [ addition
NAME NAME
STREET ADORESS SIREET ADDRESS
iTY-57-2P CITY-S1-2P

11. | hereby certity that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)7), Aorida Statutes. | further cenify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 7//041 V/;‘P{E 5

AND TYPED OR PRINTED NAME OF on ATIVE

Daytima Phone #




