B FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O60001 10744 04-23-2007 90354 001 ****50.00

1, Entity Name

CONSERVANCY PRESS, L.L.C. /ﬁugﬁ&/ Pﬁkff

Principal Place of Business . Mailing Address L 6 LR KRR g
3409 W. 19TH STREET 3409 W. 19TH STREET :
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
N R T MR A OV
JﬁfnCLw r/q ST PeeY _<0 me AL 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007  Chg-LLG CR2E083 (12/06)
City & Stata City & Staie 4. FEt Number Applied For
/94*\/1'}'))?44' (I" 77 F/ blo' 5@@;5’6/ Not Applicable
\?z '5 409 6/ cg,“/"_.‘? Y Zp Country 5. Centificate of Status Dested [ g:ggq Additional
6. Mame and Addrgéa of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

PARKER, AUDREY
3409 W. 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL ] Zip Code

8. The above named entity submits this statement 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

Signalure, typed or printed name ol regisieved agen! and litle if appicable. {NOTE: Registerad Agent signature reguirad whan reinsiating}

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

Ane MGRM 3 Delete TILE [Jchange [ Addition
NAME PARKER, AUDREY NAME

STREET ADDRESS | 3409 W. 19TH STREET STREET ADDRESS

CIrY-st-2IP PANAMA CITY, FL 32405 CITY-$T-71P ]
TITLE O oelete TITLE [J Change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-IP CITY-ST1-2IP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STHEET ADDRESS e e - STREET ADDRESS

CITY-81-2IP . CTY-57-7P

TMLE [ Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CY-ST-2IP CITY-ST-2

TILE (3 Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-2P CITY-ST-7IP

HTLE [ velele THLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP oIy-ST-21p

11. | hereby cenriy_lhat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and thal my signature shali have the sams legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frusiee empowered ecule this repoit as required by Chapter 608, Florida Siatutes.
ﬁ Lrasy 4 i o
SIGNATURE: e & =~ R0-27) §80-78&
SIBNATURE AND TYRED OR PRINTED u E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale / Daytime Phona #

/ 7
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