-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000065818 FILED
1. Entity Name
CONSERVANCY PARTNERSHIP, LLC Jun 13, 2008 08:00 AM
' Secretary of State
Principal Place of Business Mailing Address
13410 NW 49TH LANE POST QFFICE BOX 308
GAINESVILLE, FL 32606 LS TRENTON, FL 32693 S
R A0
Suite, Apt. #, etc. Suite, Apt. #, etc ] 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2482718 Not Applicable
Zp . Country Zip Country 5. Cerificate of Status Desired | Eeseggq l‘;?gi'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURT, THEODORE M ESQ.
114 NE FIRST STREET Street Address (P.O Box Number is Not Acceptabla)
TRENTON, FL 32893
City FL Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typsd or preted name of reGistered agent and tie if appiicabls {NOTE: Ragistersd Agant Mgrilturs requirad whan reinstahng) DATE

FILE NOWIl! FEE )S $138.75 ) Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O pewese - TILE k O change [ Addition |-
NAME JONES, JERRY NAME UO0O0DS53045
STREET ADDAESS | 534 SE 71ST AVE PO BOX 942 STREET ADDRESS O6/13/08-20801-002 533,75
CTy-ST-2IP CROSS CITY, FL 32628 Cy-§t-2p
TITLE O delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE O change [ Adowion
RAME HAME
STREET ADDRESS . STREET ADDRESS
CAV-ST-ZIP CTY-ST- 2P
e O Detete TLE [2change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE Doeete - J me " Ocharge [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CHY-$T-2P CITY-§7-20P
TITLE 3 pelete TITLE [0 Change  [C] Aadition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustes empowared to exacuts this report as required by Chapter 608. Florida Statutes.

-
SIGNATURESZplny  ~J- :
amu'ru’é m/oﬁ'vren OR BAINTED NAME OF mcr/y‘n MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrva Prone #

[y




