FILED

Jul 21, 2008 8:00 am
2008 LIMITED LB Y SOMPANY Secretary of State

07-21-2008 90081 042 ***138.75
DOCUMENT # L07000095205
1. Entity Name
CONNER M.S., LLC
Principal Place of Businass Mailing Address 50 0 08 8 0 3\_
9934 LAUREL VALLEY AVENUE CIRCLE 9934 LAURLL VALLEY AVENUE CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202
PSR ST VRIS ORI
Suite, Apl. #, elc. Suite, Apt, #, atc. 07102008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale Number . Applied For
5(0 M q %}q (@ Not Appiicable
Zip Couniry Ze Country 5. Certificala ¢f Status Dasired [N} Eese‘gg] :\f:;ﬁonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
SNYDER, DANIAL P
9934 LAUREL VALLEY AVENUE CIRCLE Street Address (P.C. Box Number is Not Acceplable)
BRADENTON, FL 34202
City FL | Zip Coda

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, tlyped or prnted name of regrstered agent and ttle if applicable [NOTE: Regraterad Agent signature required whan renstating} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.1983(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ petele e {7 Change [ Addiition
HAME SNYDER, DANIAL P NAME
SIMEET ADDAESS [ 9934 LALREL VALLEY AVENUE CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CIr-$1-21P ]
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-§T-2P
TITLE O ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-S1-21P
TTLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2P
TILE O Detere TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51-2P CIvY-§1-21P

11. I hereby certify thal the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is tpie™and accurate and that my signature shall have tha same jegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the kgceiver or trusiee empowered to execute this repent as required by Chapter 608, Florida Stalutes

[)&Q/\ \D«J\ 29 O 5\’\\”’,(0/ 7 A0k GU-leSo-324C

AY MEH!ER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




