FILED

May 29, 2007 8:00 am

S
2007 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90319 024 ****50.00
DOCUMENT # L06000022221 "
1. Entity Nama
CONWAY LAND GROUP, LLC
Pricipal Place of Business Mailing Address 30“08328 .
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 325 SUITE 325 .
CORAL GABLES, Ft 33134  US CORAL GABLES, FL 33134 US . C
T S T A
Suite, Apl. #, etc. Suita. Apt. ¥, alc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Appiisd For
D "rf IO 6 Ndp Not Applicabio
Zp Couniry Zp Country 5. Certificate of Status Desved [ g:-ggﬂ‘w
6. Nama and Addreas of Curment Registersd Agent 7. Nama and Addross of New Registerad Agent
Namg
MACNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE Street Address {P.(J. Box Number is Nol Accepiahie)
SUITE 325
CORAL GABLES, FL 33134
' City FL I Zip Code
8. Tha above named enlity submits Ihis stalement lor the purpese of changing its registered olfice o registared ageni, or boin, in the State of Flovida, | am famidar with, and acoep!
tha cbhigations of repgistared agent, . P e
SIGNATURE
Segracurs, nDad OF prETed AeME O FEgAIBrEG ADRN AN e d SODRCEbIS. (NOTE- Rages: AQur SONaRSE red; OATE
Filing Foe Is $50.00 Maka check payable ta
Due by May. 1, 2007 Florida Department cf State , °
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/C;-(ANGES
mng MGR O Deese e Cicmngs [ Addition
NAME MACNAIR, CHRISTOPHER J WAME
STREET ADORESS | 255 ALHAMBRA CIRLCE, SUITE 325 STREE? ADORESS
coy-s1-2w CORAL GABLES, FL 33134 Qn-51. 29
e MGR 3 Desete TiLE Clcrame [ Addition
NAME FERTIG. JAY C RANE
STREET ADORESS | 255 ALMAMBRA CIRLCE, SUITE 325 STREET ADDRESS
CiTY-s1-0p CORAL GABLES, FL 33134 Cmy-ST-2P
TME MGR 0 cewete TE Ocange [ Addition
NAME OVERSTREET, THOMAS H JR. RAME
STREET ADORESS | 255 ALHAMBRA CORCLE, SUTIE 325 STAEET ADCRESS
Cmy-51-20 CORAL GABLES, FL 33134 CiTY-S1.
e O b nme [J crange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-st-ap CTY-ST- 7P
TIE 2 beeis TLE [0 crangs O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-7% CITY-ST-2F
T 7 Denets e O charge [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
LY. S1- 29 CTY-SI- 1P

that the information supphied with this liing does nol quelify for 1he

Bxemplions conlainad in Chapter 119, Florida Stalutes. | lurther certity that the information

11, | heraby camm'
indicated on this report is True and accurala and that my signature shall have tha sams loga! eloct as il mada under oath; that § am a managling member or manager of the

limited liabilty company or the receiver o Irustee empowared 10 axecule Lhis repod as required by Chapter 508. Florida

A

Stauses.

o5~ £~ &by

SIGNATUHBME:

TRE ANG TrreD O hediZn nasE Of JONNG MANAGING MENBER, MANAGEN. OR AUTHORIZED REFKESENTATIE

Py Y75

Dmytime Phora §




