FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000044565 03-09-2007 90135 033 ****50.00
1. Entity Name
CONK LAND ACQUISITION, L.L.C.
Principal Place of Business Mailing Address
2165 - 15TH AVENUE 2165 - 15TH AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
2. Principal Placa of Business - No P.O. Box # 3 Mailing Address ’ ‘"”l“ IH ||‘|‘ |“H Il“l |I'H |Im ||m ||lt| |‘I|’ |‘”| |H|‘ |“l|‘ w ‘"J
-{‘- .
Suite, Apt. #, eic. i Suite, Apt. #, etc.
o 4 uile, Apl 01112007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number 0-9563 2y | |Anplied For
A APPLIED FOR a | Not Appticable
Zi Count . 2Zi iti
P ountry P Couniry 5. Certificate of Staws Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Namg and Address of New Reglstered Agent
Name
BARKETT, ERIC C
2185 - 156TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32960 .
- City FL | Zip Code
8. The above namad entity submils this statemant fer the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatwe, typed or printed name of registerad agent and utle i apphcable. {NOTE: Regislered Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delete TRE {0 Change [ Aadilion
NAME BARKETT, ERIC C NAME
STREET ADDRESS | 2165 15TH AVE STREET ADDRESS
CiTy-ST-2IP VERQ BEACH, FL 32960 GITY-ST-2IP
TILE O Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TLE ] pelete THLE [ change [ Addilion
NAME MALE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TItE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-21IP
TITLE O pelete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITyY-81-21p
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapier 608, Florida Statutes,
. Wic C. Barkett
SIGNATURE: /&é&cc Manager 1/11/07 (772) 567-4355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytame Phone 3




