FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000059689 Secretary of State
1. Entity Name 07-16-2007 90039 044 ****50.00
J.L. CONANT & SON LLC
Principal Piace of Business Mailing Address
7109 ELIZABETH AVE 7100 ELIZABETH AVE evuadaly
HUDSON, FL 34667 HUDSON, FIL. 34667
e R R AR A
ISOIf Heece Bluc\ 15'0“ ("c(t't’?)\‘i
Suite, Apt, #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
QD( o b L <ot \\(\q \-\ W Ta 2T Y 20 | Not Applicable
3 c{ © \é ct;"g A 34| C) CDESWSD A 5. Centificate of Status Desred [ gzggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONANT, JODY L Conan™  Jeadyl
7109 ELIZABETH AVE Street Address (P.O. Box MOmber is Not Adceptable)
HUDSON, FL 34667
SOl Yeuce Riug
City i Zip Code
SD\h\c WL FL] O

8, The above named entily submils this statement for the purpose of changing its registered office nr\egislere):l agent, or both, in the State of Florida. | am famnllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinled name of registered agent and titke if applicable. {NOTE: Repistered Agent cignature requrad when rensialing} DATE
Flling Foe is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 elete TALE M R B Crange [ Addition
NAME CONANT, JODY L KAME Conen ™, Jod| &
STREET ADDRESS | 7109 ELIZABETH AVE ST R00RSS | J <01 ) Prow ce 131 vel
o-S-2P | HUDSON, FL 34667 OS2 S g MM FL B3 U O
L O eiete e v Ol Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-S1-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
T [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-51-2P
TITLE O Deteta TITLE [] Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axecute (b required by Chapter 608, Florida Statutes.
SIGNATURE: . < /, ./ 2r0{07 73050 -0
/ OF SIGNING MANAGING REPRESENTATIVE Date Carytroe Ptane o

/Joc&\\ dcmafv\' Yees: c(eQ,N"\‘i




