2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

Secretary of State
DOCUMENT # L06000074853 ry of »
1. Entity Name 05-02-2007 90353 047 50.00
CONSERVATION & RESTORATION RESOURCES, LLC
Principal Place of Business Mailing Address
1005 EDGEWATER DRIVE 1005 EDGEWATER DRIVE q U VR L
ORLANDO, FL 32804 ORLANDQ, FL 32804
e 0 A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272007 Chg-LLC CR2EOB3 (12/06)
City & State City & State & FEI Number Applied For
RO~ BREO 73 Not Applicable
Ze Couniry Zp Couniry 5. Certificate of Status Desired [ ?:ggq‘if:d“‘m'
K 6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSWALD & OSWALD, P.L.
ATTN: DOUGLAS W. OSWALD Street Address (P.0. Box Number is Not Acceplabie)
600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804

City FL | Zip Code

8. The abtove'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obifgations of registered agent.

SIGNATURE -
Sigrian

8, typed of printed name of registered agant and title If apphicabie (NOTE: Registared Agent signatwe required when relnsteting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES
LE MGR [ Delete it [ Change [ Addition
HAME BENBCW, DENNIS NAME
STREET ADDRESS | 1005 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-5T1-2IP
TILE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-20
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THE [ Delete TME [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMe [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (—4 ,’””"7 m@*’/wmmm

BIGNATURE WD OR PRINTED NAME OF SIGNING

Data Daytime Phone #

L=



