FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

DOCUMENT # L05000039879 Secretary of State
1. Enty Name 02-01-2006 90020 044 ****50.00
CONSERVATORY 317, LLC
Principal Place of Business Mailing Address
10500 KILMORY TERRACE 10500 KILMORY TERRACE
CHARLOTTE, NC 28210 CHARLOTTE, NG 28210
e s A R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 -272144q Not Applicable
Zp Country Zip Country 5. Ceificate of Status Desired (] ?i'ggq:::’:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIRAGUSA, MICHAEL A

780 NORTH PONCE DE LEQON BLVD Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL ] Zip Cade

8. The above named entity submiils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

.SIGNATURE "o
Signature, typed o prinied namea of registered agent and Iitle il applicable. (NOTE Regrstered Agenl signature required whan reinstating) DATE
Filing Fee is $50:00 ’ Make check payable to
Dwe by May 1, 2006 Florida Department of State
-
- '{'

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR 7 Delete TMLE [ Change  [] Addition
NAME COX, MATTHEW M-) NAME

STREET ADDRESS | 10500 KILMORY TERRACE STREET ADDRESS

CITY-51-21P CHARLOTTE, NG::28210 CITY-5T-2P

e MGR ™ Delete TILE [ Change (] Addition
NAME THRASH, DAVID C NAME

STREET ADDRESS | 2001 PROVIDENCE ROAD STREET ADDRESS

CITY-S7-ZiP CHARLOTTE, NC 28211 CITY-ST-Z7If

TMLE [ petete TmE [J Change [T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2P CITY-ST-ZiP

TALE O getete THE [ Change [ Aodrlion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP LITY-§T- 2P

TILE [ delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P CITY-S7-2IP

11. | hereby ceriify that tha information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NA_— h/' W 1/27/06 10432~ 3092

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




