2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PgiWCNlaJm’y ENT # L05000044565 05-01-2006 90067 028 ****50.00
CONK LAND ACQUISITION, L.L.C.
Principal Place of Business Mailing Address LGUUYUOCTI Y
2165 - 15TH AVENUE 2165 - 15TH AVENUE
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S LT AT

Stite, Apt. #, etc. Site, Apt. #, ete. 03022006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country . ] $5.00 Additional
$. Certificate of Status Desired | Fao Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKETT,ERIC C
2165 - 15TH AVENUE
VERO BEACH, FL 32960

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistarad agant and litle if applicable.

(NOTE: Registered Agenl signatura required whan raingtating}

CATE

Filing Fee is $50.00
Due

Make check payahle to

May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE £ Detete e Manager Change  [J Aadition
HAME NAME Eric C. Barkett
STREET ADDRESS STREET ADORESS 2165 15th Avenue
oiry-St- 2@ Luw-S1-29 Yero Beach, Florida 32960
TITLE [ Detete LE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TALE O Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2IP
TMLE ] Deiete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZIP CIrY-ST-ZIP
TMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that she information
indicated on this report 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
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z«,c, C ;’ga/(/é

_ 2
7~ ERICC.BARKETT (o gy, (""527,%55

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




