FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 107000030875 03-07-2008 90226 016 ***138.75
1. Entity Name
CONLAR ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address .
8291 DOMINICA PLACE 8291 DOMINICA PLACE B 00 1 3 2 0 9
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |u||| ”““l
_E—A 1. #, elc. - = i A . #, alc.
Suite, Ap Suite, Apt. 4. etc 02122008  Chg-LLC CR2E083 (12/06)
City & Siate City & State ) 4, FEI Tumb Applied For
%8 l’ 0 q L” f', Not Applicable
Zi i I it
® Country Zip Country §. Certilicate of Status Desired (] $5.00 Additional
Fee Raguired
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ORELL, LAWRENCE D :
8291 DOMINICA PLACE Sireel Address (P.O. Box Number is Not Acceptabla)
WELLINGTON, FL 33414
" Cily FL | ip Code
8. The above namad entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. typed o ponted name of regisiered agenl and ke if appicable. (NOTE: Regmiered Ager:t signalure required when resnstating} DATE
- -— <FILE-NOWIIL--FEE 16 $138.75 — - ——— Make.choek payabloto o [
Aftor May 1, 2008 Foe will be $538. 75 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete 1iLE [J Change (] Additior
HAME ORELL, LAWRENCE D NAME
STREET ADDRESS | 8291 DOMINICA PLACE STREET ADDRESS
CITY-81-2F WELLINGTON, FL 33414 CITY-ST-2P
TITLE O oelste THLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE 1 Delete THLE [ change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P }
TITLE 7 Detete THLE O charge 3 Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-57-21P
1ITLE [ pelete NI [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-51-21P
11. | hereby certify thaf ih# information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stautes. | further certify that the information
indicated on this rejabrt is true and accurate and Jhay my signature shall have the same fegal effect as if made under cath; thal | am a managing member or manager of the
Timited lighili any of the receiver or lrustgh powered to execute this report as required by Chapter 608, Florida Siatutes.
: ‘ M , Law Lg) & 5108 6%@
SIGNATURE: / l“/ o G L i
TU?‘ IAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytmne Phone L]

TA\A67.0053



