v FILED
2007 LIMITED LIABILITY COMPAN Jan 10,2007 8:00 am

: 01-10-2007 90057 037 ****50.00
1. Entity Namg
CONNER INVESTMENTS, LLC
Princigal Place of Buginess Maiiing Addrpss
3682 SANCTUARY WAY NORTH 3682 SANCTUARY WAY NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ““«III |“ II“I Iml |Im I|.|| II“I |II|I“|I| |m| ull’ MI!‘ Ill“| m lIII
1 i, ite, Apt. #. atc.
Buile, Agl. #, elc Buile, Apt. #, etc 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber, . g Applied For
a\o % q L}'q 3 Not Apolicabie
Zip Caunlry Zip Couniry 5. Cenificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registered Agent
Mama
CONNER, CAROLYN B
36582 SANCTUARY WAY NORTH Straet Address (P.O. Box Numper is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code
8. The avove named entity suomits this statemant far the curpose of changing it registerad otfice or registered agent, or noth, in the State of Florida. | am tamiliar with, and aceep!
the obligations of registered agent.
BIGNATURE
Fredor g, Frpod 00 el ode¥ 8 00 00rihe: 00! e B b G o Spplescig. SMOTE . Faedheved Agrt) &gr i a6 -Copis 6 whin Guavd iy DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e 0] Detete e mGgem Clchange [ Addition
HAME HAME Q 0
STREET ADDRESS STREET ADDRESS %.2 ?ZLVSI\J B ' CO n&\)e ‘L’ /\/
Ciy-§1-21p CITy-ST-2P 2F & ,f‘i‘frULTUﬂ’fz—Z’ s - 323<0
e O ceiete Tme JIEESVRVILLL Ofadh: T Qe Oawiion
HAME HAKE
FTREET ADDRESS STREET ADDRESS
Ly-ST-2F CHY-S1-2IF
me O oeiee ik Dlchange [ Addition
HAME HAME
STREET ADDRESS STREET A:ORESS
EITY-$7-21F CfTY . ST. 2P
ILE L oesete TITLE [J change [ Addition
HAME HAME
BTREET ADDRESS STREET ADDRESS
CITY-83-2F CITY-§T- 21
e O peizte e [COchange [ Addtion
RAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY- 87-2IP
me 0 oeete TRE [Jcrange [ Addition
HARE HAME
STREET ADDRESS STHEET ADDRESS
CIry-§-ap CITY- §7- 21
11, | hersby cerlily that the inlormation supplied with thie filing does not quality for the axemptions conlained in Chapter 119, Fiotida Statutes. | urther certily that the informatien
indicated on this reporl is true and accurate and that my signature shalf have the same tegal effect as if made under oalh; that | am a managing memier or managar of the
limiled liakility company or recaiver or rusise empowerad 10 execute 1his rapon as required by Chaptar 6)8. Florida Statutes,
W /)//MW [-8-07 Gt 2 70205 2
SIGNATURE: _(__ 7/ ] /
SIGNATURE AND TYFED CR PR!W#D NAME DF SKONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ety gl g FTaG &




