FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063733 Secretary of State
1. Entity Name 02-24-2006 90245 048 ****50.00
J. CONERLY & ASSOCIATES, LLC
Principal Place of Business Mailing Address
213 N. 8TH AVE, P.0. BOX 296 UULIUIUS
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e v 1 R ER G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
3+t Applicable
Ze Country Zp Country 5. Centificate of Status Desved [ Easeggq Additional
6, Name and Address of Curment Registervd Agent 7. Name and Address of New Registerod Agent
_— e Name - -
CONERLY, JERRY

213 N. 8TH AVE. Street Address {P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regsterad agent and titie it appicable. {NOTE: Registared Agent signatura rxuinad when rewstating) DATE

l-'lllng Feo Is $50.00 Make chack payable to

v May 1, 2006 Florida Department of State

N - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me [ MGR L] pegte TME 1 Change [ Addition

NAME CONERLY, JERRY NAME

STREET ADDRESS | 213 N, 8TH AVE. STREET ADORESS

CETY-5T-2°P WAUCHULA, FL 33873 CiTY-55-2P

THTLE o T peiete TITLE O change [ Addition

NAME P NAME

STREET ADDRESS ' STREET ADDRESS

cIY-51-29 CHTY-5T-2P

TILE O pelete TILE O Chenge  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P } _CITY-ST-2IP - - - B e |

TITE [ pelete TALE Ol crange [ Adgition

HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S¥-BP CITY-ST-2P

ThLE O petete TITLE [ crange I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TME . ] peiete TME O ctange [ Addition

STREEY ADDRESS i - STREET ADDRESS

CIV-51-2P .- R CITY-ST-2P

M. hereby certify that the information supplied with this 1|Itng does not quatify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this re|
limited ltabmty_oo

at/g_o/aé 5232773541

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phona #

SIGNATUHI}_‘E“;E




