2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 15,2008 8:00 am

DOCUMENT # L05000094645 ecretary of State
1. Entity Name
2121 S.W. CONANT AVENUE, LL.C. 04-15-2008 90101 024 **138.73
Principal Place of Busingss Mailing Address
801 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWOOD DRIVE, SUITE 17
JUPITER, FL 33458 JUPITER, FL 33458
R OO AR AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04042008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O ?g‘geoqlﬁsg{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
| R. .
glc?e/A:'s?Dg PngFEssmNAL CENTRE B TR ORSHAC BB TE Dve
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477 STeE 200
g iy P TER FL | %%

8. The above namad entity submits this statemant for the purpose 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 B 4
Signature, typed o peinted nmmis:ared agent end tite if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable.to-
After May 1, 2008 Foe will _be;l$538.75 Florida Department of State
b AR -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM < [ oelete TITLE [ Change [ Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD .QRIVE. SUITE 17 STREET ADORESS
orv-s-2¢ | JUPITER, FL 33458 . - - cry-1-2p
TITE ’ 7 Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CIFY-$7-2P
TIVLE T Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57- 2P
TITLE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O telete TITLE [ Change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and urate 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 re: ered to execute this report as required by Chapter 608, Florida Statutes.

#t Da{ﬁqg//a B §8/57%5 7y,

SIGNATURE:

BIGNATURE AND.

D OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

N




