FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000013354 D 01-30-2008 90094 019 ***138.75

1. Entity Name
CONOS COMPANY, LLC

Principal Place of Busingss Mailing Address b U U Ugs o
4310 PABLO QAKS COURT 4310 PABLO OAKS COURT
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e T OO G
Suike, Apl. #. elc. Suite, Apt. #, etc. 01162008  Chg.-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
51-0566764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggq\ﬁg:‘;"ona'
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 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accep!
Ihe obligations of registeéred agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and tile il applicable. (NOTE: Registérad Agar? signalura 1sauired when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payabla to

After May 1, 2008 Foe will be $5338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE P O tetete TIE P ~ “BChange [ Aodition
NAME ZAHRA, ELLISE JR NANE ZAWERR B Erag gR
STREET ADDRESS | 4310 PABLO QAKS CT sTREFT ADDRESS | 0B @ PR o Ay cau T
cITy-Sr-2P JACKSONVILLE, FL 32224 CITY-§T-ZiP TOCK Lo N VIS (P 20324
TITLE vT O Delete TITLE N1 - B change [ Addition
NAME DAVIS, DANO A NAME DavES, A DA N -
STREET ADDRESS | 4310 PABLC OAKS CT STREETADDRESS | 14 21 = PP GLwe O Ak Sou®
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST1-2IP STRCAL S VL L LE (=L 22y
TITLE ASV [ pelete TILE vV [ Change  TAaadition
HAME DAVIS, ROBERT D NAME owKo, SeoTT A
STREET ADDRESS | 4310 PABLO OAKS CT STREETADDRESS | (%t @ PARBLe GARS COLRT
cnv-s1-20 | JACKSONVILLE, FL 32224 CITY-§1- 2P RO e NVILLE | FU 3227y
TILE v 1 Delete JITLE s {0 Change  Haddition
NAME SKELTON, H.J. NAME MMoRGAN W R
STREET ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS 1021 = PR B3Lo © AR toJ BT
GITY-SI-7IP JACKSONVILLE, FL 32224 CITY-§1-2i ARG S0 NV LLE, FL Braaw
TITLE ASV {] Detete TITLE MGER M (Jchange  [Skaddition
NAME FRANCIS, HARRY D NAME SoNve Com PR Ny, ‘“Lff-{a -
STREET ADDAESS | 4310 PABLO OAKS CT siReer aofEss | wde P A BL Ot CooE
CIY-$i-2 JACKSONVILLE, FL 32224 CY-51-21P ACE L w NN LLE L PL 2200
TIE v [] Delete TITLE [ change ] Addition
NAME THORNE, SUSAN C NAME
STREFT ADDRESS | 4310 PABLO QAKS CT STREET AUDRESS
CITY-S1-2iP JACKSONVILLE, FL 32224 CITY-S§T-7IP

11. | hereby carlify that the infarmalion supplied with this filing doas not quatily for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or Irusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: % 0 quw //w/m" Yrf 23-11

SIGHATURE AND TYPED OR PR\NTED“AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE’NTATIVE Daie Daylime Phona &




