2006 LiMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # L04000065818

1. Entity Name

CONSERVANCY PARTNERSHIP, LLC

Secretary of State

02-07-2006 90074 033 ****50.00

Principal Place of Business

13410 NW 49TH LANE

Mailing Address
POST OFFICE BOX 308

LT ITETRT RV Y|

GAINESVILLE, Fl. 32606 IS TRENTON, FL 32693 US
T s ARG R
Buite, Apt. #, etc. Suite, Apt #, etc. 01242006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
56-2482718 Not Applicable
Zip Country Zp Couniry S, Certificate of Status Desired 0 $5.00 additional

Fee Required

8. Name and Address of Curent Reglstered Agent

7. Name and Address of New Registered Agent

BURT, THEODORE M ESQ.
114 NE FIRST STREET
TRENTON, FL 32693

.

Name

Street Address (P.O. Box Number is Mot Acceptatie}

City

FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

the obligations of registered agent,

SIGNATURE

| am familiar with, and accept

Signature, typedt O printed name of regrsiered agert and title ¢ applicable.

(NOTE: Regratered Agen signarure required when rematatng}

DATE

Flling Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. < MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNE MGRM Defete TMLE MGRM Elchange [ Aseition
NAME SHORE:PREDRICR NAME JONES, JERRY

STREET ADOESS | TRATOTNW ZGTHTANE swerronvess | 234 SE 71st Ave., P.O. Box 942

CTY-S-2P | GAINESVICLE FL—I2606 av-sze | Cross City,y Florida 32628

TmE - O peies TLE Ol change [ Acition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Crry-ST-2p

TITE O3 petete TILE [ change  [F Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2p GITY-ST-2P

ME [ petere TILE CZchange 5 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-27

TTLE [ Delets TMLE DO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-2P CTY-ST-2p

TILE [ Delete TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-57-27

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this reporlis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

JQW/

SIGNATURE:

352-498-5239

SONATURE

=
camrfm MAME OF SIGHING Wﬂom MANAGER, OR AUTHORIZED REPRESENTATIVE

/- AS-06

Daytime Phona #




