FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000054096 01-15-2008 90016 029 ***138.75

1. Entity Name

THE CARBON CONSERVANCY, LLC

Principal Place of Business Mailing Address &“““ q (A g

7763 SW HWY 200 7763 SW HWY 200

OCALA, FL 34476 OCALA, FL 34476 . .

S LR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number_. - Applied For

2 q a] 6&5 (ag Mot Applicable
Zip Country Zip Country » ! $5.00 additional
5. Carificate of Status Desired O Pon Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name
STERNER, ROBERT A ESQ
7763 SW HWY 200 Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34476

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 istered agent.
smmmW%/ ovzszer A, S-;y,eﬂtsi\

éﬂﬂ:are. typed or printed nams of registerad agent snd hile if applicable (NOTE: Regisieract Agent signature reqQuireq when reinstating) DATE
FILE NOWI! FEE IS @ Make check payable to
After May 1, 2008 Fee will 38.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e M frene T2— O pelete L O Change [ Addition
ad e T
NAVE Roazenas 1Y, S ERsA— NAME
STREET ADDRESS |7 Pl Dl rﬂ-—""-f por Y o] STREET ADDRESS
Cmy-s1-2P oA Fo - b aw A CiY-sT-21P
THILE [ pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O pelete 15LE [ Change [ Addilion
NAME - HALIE
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIiY-S1-21P
TILE O pelete TIMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2IF
TLE 7 Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or frys ered o execute this report as required by Chapter €08, Florida Statutes.

e /Z,é.m//” Jf‘DVMM/ g ]a“o" 362 3Ll oy

}aﬁ PRINTEE'NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dam Dayiime Phone #

SIGNATURE:

SIGNA

V4



