FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005687 (3-03-2005 90030 001 ****50.00
1. Entity Name
CONNER PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
16110 APRIL LANE 18110 APRIL LANE 20018129
JUPITER, £ 33458 JUPITER, FL. 33458
Suite, Apt. #, etc. Suite, Apt. #, slc.
uie. Apl. 7. el e ap 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-0961936 Not Applicable
Zi Count i it
P ountry e Country 5. Certificate of Status Desired a $5.00 Adilional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - . . Name £ = _
CONNER, PAMELA J
18110 APRIL LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City . FL | Zip Code
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 familiar with, and accept
tha‘obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registered agent and title I apphicable. (NOTE: Registored Agent signatne requised when reinstating) DATE
w° " Filing Fee is $50.00 . : Make check payable to
s "Due by May 1, 2005 . ~ Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRLE MGRM [ peleta TITLE O change [ Addition
NAME CONNER, PAMELA J RAME
STREET ADDRESS | 18110 APRIL LANE STREET ADORESS
CITY-5T-2IP JUPITER, FL 33458 CITY-ST-21P
TITLE MGRM A O pelete TITLE [ Change ] Addition
HAME CONNER, DAVID C NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CHY-§T-2P
TmeE ' O pelete TLE O Change [ Addition
NAKIE ' NAME
STREET ADDRESS L . - || -STREET ADDRESS {-. ] .
CrY-ST-2IF Lmy-st-2p
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-st1-2p CITY-ST-21P
TITLE ) Delete TIMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . ory-S1-2ip
TITLE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is frue and a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the rege gtrustee empowered to execute this regort as required by Chapter 608, Florida Statutes.
e Ppamelt Connen QZ/Q%I" 5¢)~7y9-2233
SIGNATURE: - !
SIGNATURE AND TYPED OR PRINTED m,é OF SIGNING MANAGING . OR ATIVE ! Bate Daytime Phone &




