A e FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000083563 04-28-2008 90048 048 ***138.75

1. Entity Name

CONNER HOLDING COMPANY, L.L.C.

Principal Place of Business Mailing Address ' ‘ guUuvUvuvvvve
2 JUNGLE HUT ROAD, SUITE ~. 2 JUNGLE HUT ROAD.‘SUITE;] Y . -
PALM COAST, FL 32137 : ~- . PALM .(_20AST3 FL 32137 .

-

" &

Suite, Apt, #, etc. , ~v |, Suite, Apt. #, etc.
T T 03042008 Chg-LLC CR2E083 (12/06}
) "&ﬁ‘?’i’:ﬁ,“;;‘ et e ! o .

City & State K. P ctig‘y& dte . 7 o [ 4. FE) Number Applied For
X . f J ,
e v 26— 1342409
" " T gt .
Zip Country Zp - 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
§. Mame and Address of Current Registered Agent 1 7. Name and Address of Naw Registered Agent

Nama
CONNER, TRMOTHY J ...

2 JUNGLE HUT;ROAD "SU].TE 1 - Streat Address {P.O. Box Number is Not Acceptable}

PALM COAST,.FU 32137 7

City FL Zip Code

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

4. pbligations of registered agent.
; s

ER e 2T
SIGNATURE s

printed name of registered agen; and (i if applicable (NQIE: Registersd Agent signature required whan rainstating) DATE

#

(.:.('&Tn_'e_ o Rl ) PR . ey
e FILE NOWIl! FEE IS 3138.75“ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TILE [ cChange [ Aadimon
NAME CONNER, TIMOTHY J NAME
STREET ADDAESS | 2 JUNGLE HUT ROAD, SUITE 1 ) STREET ADDRESS
CivY-S1-7I PALM COAST, FL 32137 CITY-S7-2IP
e 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-ST-21P
TILE 7 oerete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-ST-2IP
TTE O Delete ne [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIILE O petete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CIry-g1-2ip
TME O petete TWILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 | am a managing member or manager of tha
limitad liability company or the receiver or tyslee empowered to execute this report as required by Chapter 608, Florida Statutes.

4230y 3% 1322

PED DR\@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone #

SIGNATURE:

SIGHATURE AN




