2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

I
DOCUMENT # L05000040835 Mar 26, 2007 08:00 AM
1. Enlly N
ny e Secretary of State.
CONECUH PLANTATION, LLC -
Principal Placo of Business Mailing Address [
840 WATERWAY PLACE 840 WATERWAY PLACE
e e HII”I” |” "m m”"m“”’ "m ||W l’l” Ilm ‘I’II l”” ml‘ m 'II‘
2. Princinal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt. #, otc. Suite, ApL. #, oltc. 15t MOORE CH/aEW
Cly & Slaic Cily & Stale 4. FEI Numbor f Apphod For
20-2745879. Not Applicable
zp Country Zip Country 5. Corlificato of Status Cesirad O $5.00 Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIHA ST

Stroat Addross (P.O Box Number is Nol Acceplabie)

PENSACOLA FL 32502

City FL | Zip Code

B. Tho above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accent
tha obligalions of registorod agent,

SIGNATURE
Signature, tynad or punled name of registered agani and btk f apnlicable, {NOTE: Registered Agenl sggnature iequrea when ransiaing} CATE
FILE NOWUI FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
e MGRM O petete THLE [ change [ Adaion
NAE HATTAWAY, MICHAEL J NAME o il‘ﬂ]D[ﬂ‘fF, HEE
STRLLT ADDALSS | 840 WATERWAY PL STREET ALDRESS 04/ 030730012003 50,00
CITY- ST- ZiP LONGWOOD FL 32750 CITY-ST1-7IP
T MGRM 7 pelete e [ change ] Adaition
NAME HATTAWAY, ROBERT NAME
STREET ADDRESS | 801 HILLVIEW DR STREET ADDRESS
Grv-s1-2IP— ] ALTAMONTE SPRINGS FL 32714 CiTy-sI- 2P
(1L MGRM O Deletn TLE [ Change (] Addilion
NAME RIDDICK, MAX F NAME
SIREET ADDRESS 1553 WINTER SPGS BLVD STREET ADDRESS
B-SI-AP | WINTER SPRINGS FL 32708 Clie-st-ap
e 3 petete TNLE O change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TILE [ petete . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRS S8
CITY-S1-2IP CITY-S7-2IP
NLE [ peiote TIIE O caange [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRI 85
CITY-&1-2p CITY-§1-2IF
11. | horeby certify that the information supplied with this filing.goes not quallly ! e exemplions contained in Seclion 119, Florida Statutes. 1 further certify that the information

o same legal effect as if made under cath: that | am a managing member or manager of the

indicaled on this report is true and accuraie and ihat nalure b ;
y IS ropon as raquired by Chapler 608, Florda Slatutes

limiied liability company ar the receiver or irugle

SIGNATURE:
SIGNATURE AND Tyo’on PRMAME OF BIGNING MANA

MEMBER, MAMAO OR AUTHORIZED REPREBENTATIVE Dayhme Phang &




