FILED

2004 LIMITED LIABILITY COMPANY Feb 16,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 1.99000005687 02-16-2004 90163 010 ****50.00

1. Entity Name

CONNER PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

- 18110 APRIL LANE 18110 APRIL 1ANE

{UPITER, FL 33458 JUPITER, FL 33458

TS R 00 A AR Am
Suile, Apt. #, etc. Suite, Apt, #, elc, 01162004 Chg-LLC CR2ED83 (16/03)
City & State City & State 4. FEI Number Appliad For

65-0961936 Not Applicable
Z—Ipi . . ) Cauzw . _le) o .Yf:oumry . _ 5. Coertiicate of Status Desired o_ i_gesé'gg‘3$;ﬁ°_”ﬂ___ ~t
8. Name and Address of Current Regiatersd Agent 7. Name and Addresa of New Registered Agent

Name
CONNER, PAMELA J
18110 APRIL LANE Streat Address (P.C. Bax Number is Not Acceptable)
JUPITER, FL 33458

City FL I Zip Code

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

Pt

. SIGNATURE :
e ey Signature, typed or printed name of registerad agent and tiths it applicable. {NOTE: Registerad Agent signalure requirad when reinsialing)

e ]
v Y

.~  Filing Fee is $50.00

0 Dya y May 1, 2004

9., - ‘ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM ¢ O peletz TIMLE [ Change [ Addition
NAME CONNER, PAMELA J NAME

STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS

CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP

VIILE MGRM O petete TME O changs [ Addition
NAME CONNER, DAVIDC HNAME

STREETADDRESS | 18110 APRIL LANE STREET ADDAESS

ov-sT-2P | JUPITER, FL 33458 CirY-ST-2°

me - O Delate TILE [change [ Addition
“NAME . -3 - - . -~ e - - - . = ENAME' - . h

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-S1-21P

TTLE O belete TNLE O cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pealete TiLE . [ Crangs  [] Additien
HAME . NAME

STREET ADDRESS . - . STREET ADDRESS

CiTY-ST-2F | - e CITY-ST-2P

MLE , o O Delete TITLE . [Jchangs [ Addition’
NAME ; A NAME

STAEET ADDRESS STREET ADDRESS .
emy-sv-gp~ - | C Tt T T : CiTY-8T-20

11. | heréby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tfi&and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company o receiver or trusiee empowered ta executa report as required by Chapter 608, Florida Statutes, S_c } =

SIGNATURE: d/ma){l D ()M ¢ LA IC&@MJ AT 5353_ ‘

BIGNATURE AND TYPED OR pmmln r.me OF SIGNING MANAGING MENBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




