FILED

Jan 11, 2008 8:00 am
2008 LIMITED J‘A?_BA'EP'JR(T:OMPANY . Secretary of State

- _ of¢ e of¢

DOCUMENT # L05000088664 01-11-2008 90078 027 138.75
1. Entity Name
CONIFER HOLDINGS, LLC
Principal Place of Business Mailing Address
8140 COLLEGE PARKWAY 8140 COLLEGE PARKWAY
105 105
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
R R R R A

Suite, Apt. #, etc. o Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State Gity & Stata 4. FEI Number i [Applied For

20-3445141 [ [Not Applicabie
ap . Country 4P Country 5. Certificate of Status Desied [ ’§5.DO Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B Name
DEAN, CONSTANCE A
8140 COLLEGE PARKWAY Street Address {P.C. Box Number is Not Acceptabla)
105
FORT MYERS, FL 33919
City FL ] 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 witr:. and accept
the obligations of registered agent.

SIGNATURE Omﬂ/l/v l - 1;09

Signature, lyped o printag name ol regis!erad‘a’gent and title it applicable. (NOTE: Registered Agent signature requirad when renstating)
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delets TILE [ change [ Addition
NAME DEAN, CONSTANCE A NAME
STREET ADDRESS | 8140 COLLEGE PARKWAY #105 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
e MGRM O teete e MGIRM g Change [ Addition
NAME HETHERINGTON, JENNIFER NAME HETHEK]ML‘\TOMJJENM‘FEE‘
STREETADDRESS | 11317 RANCHETTE RD. STREET ADORESS | _—
: . NYE L
CITY -ST-2IP FORT MYERS, FL 33966 CHY-ST1-2IP 117700 _HMBZKUNE C@;—;),::'; i yD&S ! r
THLE [ Detete TWLE DITEV Mopange O assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE Delete TILE Change Addition
0 O change £
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TWLE O petste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§T-ziP

t1. | nereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: O\_MA,\ A | —')—DQX 239.936. 77

TURE AND TYPED OR PRINTED NAME OF SIGNING MANASMNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #




