FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084212 Secretary of State
1. Entity Name 03-14-2006 90202 047 ****50.00
CONROY'S RANCH, LLC
Principal Place of Business Mailing Address
1664 TEMPLE TERRACE 1664 TEMPLE TERRACE o=
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R S (U EAR A T e
Suite, Apt. #. etc. Suite, Apt. #, elc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Numier Apptied For
R0- 377 //63 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O gese'geoqﬁf:;ﬁonai
&. Namo and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent

Name

CONROQY, JOHN A JR

1664 TEMPLE TERRACE Street Address (P.0. Box Number is Not Accepiable)
NORTH FORT MYERS, FL 33917

City FL l Zip Code

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 Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisiered agent and tie if applicable. INOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR 1 peiete TME Ocrenge [ Acdition
HAME CONROY, JOHN A JR - NAME
STREET ADDRESS | 1664 TEMPLE TERRACE STREET ADDRESS
CIFY-§T-2P NORTH FORT MYERS, FL 33917 CIFY-ST-2P
TITLE [ pelete THLE O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P COY-ST-2
TITLE [ Detete TILE O change [ Addition
HAME HAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Detete TTLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CoTY-ST-21P
TITLE I Detste TITLE I change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelese TILE Elchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informasion
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability cornparny or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statntes.

: 7 3/f
SIGNATURE: | 7 9‘1/ _ // ﬁm/dé

NAME OF S/GHING MANAGING MEMBER, A

Daytimea Phone #
L

\YJ




