2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # L07000056719 Secretary of State
1. Entity Name
CONSERVATION PLANNING LLC 03-19-2008 90148 014 ##138.75
Principal Place of Business Mailing Address
2023 HILL N DALE NORTH 2023 HILL N DALE NORTH
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Numbar Applied For
02-08%1243% Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired a $5.00 aqdiional
Fea Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD STE 101 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2960

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of regislered agent.

SIGNATURE
Signature, typad or printad name of reglstarad agent and titie it applicabla. (NOTE: Regesterea Agent sigrnaturg regured when reinsiaing) DATE
FILE NOW!!! FEE IS $138.75 : Make chack payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
™me - MGRM . . [T petete TITLE [ change [ Addition
NAME BOYTER, HUGH; NAME
STREET ADDRESS | 2023 HILL N DAEE NORTH STREET ADDRESS
g
cnv-sT-zP | TALLAHASSEE fi: 32317 CITY-S7-2p
e N O pelete THTLE Octange [T Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-ST-2P
THLE O pelete TIME Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7P CImY-ST-2IP
TITLE O belete TiTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P cmyY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report is true and accurale and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Io executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . / Zt > ) 3—/4;08 (F50479 -2 949

TYPED SR PRINTED OF BIGHING is,éfﬁ.mmoammmmams Dayting Phone #




