FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000059184 01-10-2008 90019 010 ***143.75

1. Entity Name
CONASSETLLC

Principal Place of Business Mailing Address F r ’ OV\ ‘
31439 DARBY ROAD 31439 DARBY ROAD 60000667 \O
DADE CITY, FL 33525 DADE CVTV, FL 33525 o :
A 1 (NNURRT A mn
Suite, Apt. #, etc. Suile, Apt. #, et 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
54-0 (7 &O b 9 l‘/ Not Applicable
2ip Country Zip Country s. Certificate of Status Desired N7 Eiggq l‘::i:i;m"a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPIERE, FRED W ili
31439 DARBY ROAD Street Adaress (P.O. Box Number is Not Acceptabla)
DADE CITY, FL 33525 — —

City F L—Lzlp Cade

— -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered ageni ana wie i applicable. (NOTE: Registerec Agent signaiuie reguied when reinsiaung) DATE
I
FILE NOW!! FEE IS $138.75 Make check payable to G
After May 1, 2008 Fee will be $538.75 Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Deiete TTLE [ cnange (] Adaition | »
NAME LEPIERE 1, FRED Wl NAME
STREET ADDRESS | 31439 DARBY ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-§1-2I
TILE MGRM ) Delete TiLE [ Crange 7 Addition
NAME LEPIERE, MARY £ NAME
STREET ADDRESS | 31438 DARBY ROAD STAEET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CUTY-S7-21P
TIME [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CIy-sT-2ip CITY-ST-219
TILE 1 peets TITLE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-§7-21P CITY-S1-71F . H
TIE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
IS
TINE T Delete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] City-St1-2p
11. | hereby ceriify that the information supplied with this fiting does not quality for the exemptions cenlained in Chapter 113, Florida Statutes. | further certity 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to re repori as required by Chaoter 608, Florida Statutes

; I3y fog 812334720

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI F SIGNING MANAG




