2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 06, 2007 8:00 am

DOCUMENT # L06000013354

1. Entity Name

CONOS COMPANY, LLC

Principal Place of Business

4310 PABLO DAKS COURT
JACKSONVILLE, FL 32224

Meiling Address

4310 PABLO DAKS COURT
JIACKSONVILLE, FL 32224

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

Secretary of State

03-06-2007 90075 023 ****50.00
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02062007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE) Number Applied For
5] -0 56 6 7 b 4 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, SPENCER N
245 RIVERSIDE AVE., SUITE 400
JACKSONVILLE, FL 32202

Streat Address (P.Q. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signanre. typed or printed name of registersd agenl and titls it appiicable.

(NOTE: Regislered Agent signature requed when reinstating)

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
1ILE P _ 3 Delete TITLE Vv O Change B3 Addition
NAME ZARRP, TR .y E BELLLS NAME ako, S oTT M. o
seraomress | 4 319 PABLe ©ARS CoupT streetsooeess | Hl 310 €pRLe 0 ARS Cou R T
ov-sr | APRCRSeNVILLE FL 32224 ov-stIP | JACKR S o M YILLE, (FL 322729
WIE vt ] Dalete TITLE < O change  [ZFaddtion
NAME DAV, pDRANe T NAME mo&G&ﬁle\-‘—o\/ ®. .
STREET ADDRESS (31> PP & e ofrk S Couw SRETADORESS | 421 @ PARLe o At l Coued
anvsizr | FRCA o MVILLE, L 32224 or-si-zp | gpCiio NVILLE Cqp 32224
TILE JAS 1 belete TiILE PO G R CJchange [ Addition
wwi— -~ o pyrs, Re Seat D(‘. o HAME Sove Campang LLC
STREET ADDRESS | 43 10 P Prdee OfMS D=aw SIREETADDRESS | &4 21 © P Bie o AwS Cou AT
Or-ST-ZP (AR S NNAVLLE FL 3By om-sTZP | paccms L AVILLE,  FL 32224
TITLE vV TITLE Cha Additi
NAME SRELTeN, AT, D pees NAME e Dl gt
sroeersoness | Bt @ PERLo ORKS CownRT STREET ADDRESS
CITy-ST-2IP AREYS o NYWLE | L B3z CITY-ST-2IP
THLE VAS 0 Detete TITLE [JChange [ Addition
NANE Fﬁ;\rIC\S‘ HARRY D, NAME
STREET ADORESS | 44 Br o POBLO 0 AR CouRT ‘ STREET ADDRESS
orvsTIP [ PR SN VILLE, L 32272 | CITY-ST-2P
TITLE V £ cusaN C 7 Delete TITLE {OJ Change [ Addition
NAME THop NE (Sad : . NAME
STEETADDRESS | 14310 PR oA wy ConR STREET ADDRESS
Y- ST-2P - LAL WeE, Pl 32224 CITY-ST-2IP

11. | hereby certily that the information supplied with this fillng does not quality for the exemplions contained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:?/a 5/97 (04) 93-97s

Oaytime Phona ¥

\J




