FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUM ENT # L06000040966 02-07-2007 90110 035 ****50.00

1. Entity Name

CONSERVL.L.C

Principal Place of Business Mailing Address

1523 8TH AVENUE WEST 1523 8TH AVENUE WEST B 0 0 1 3 B 18

PALMETTO, FL 34221 PALMETTO, FL 34227

B B OO O D
Suite, Apt. 4, elc. Suite, Apt_ # etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN r Applied For

{Iﬁ —L" 8 l 2’, g I Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] Ei'ggq::?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAKLIS, V. WILLIAM ESQ.
1400 4TH AVENUE WEST Streel Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL 1 Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, ype of printed name of registered agent and tite if applicable. [NOTE: Registered Agenl signature requited 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
TITLE MGR 1 Delete TITLE O Change- ] Addition
NAME HOFFNER, ALEXANDER D NAME
STREET ADDRESS | 1523 8TH AVENUE WEST STREET ADCRESS
Ciry-S1-2IP PALMETTO, FL 34221 Ciiy-57-2IF
TLE MGR {71 Detete TITLE ) Change [ Addition
HAME BRYANT, CHRISTOPHER A NAME
STREET ADORESS | 1523 8TH AVENUE WEST STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CTY-ST-2IP
TITLE [ Delete Hi(l3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TME O Delete TIMeE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7(P
TIE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O Delete TIMLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing cees not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurale apa that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver Stee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /% Ao qur 727200

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE Date Daylimg Phene #




