FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000005687 03-09-2006 90003 020 ****50.00

1. Entity Name

CONNER PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

18110 APRIL LANE 18110 APRIL LANE

JUPITER, FL 33458 JUPITER, FL 33458 2 0 0 1 q 38 1

T S NIRRT
Suite, Apt. #, etc. Suite, Apt, #, alc, 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-0961936 Nat Applicable

Zip Country zp Country 5. Certificate of Status Desired O gese'gg‘:\i?:;ﬂo"a!
~—— - - —~&:-Name and Address of Current Reglsterad Agent _ _ 7.. Name and Address of New Raglstered 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 enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, ang accept
', 1tha obligations of registerad agent.

SIGNATURE
ture, fyped or printed name of regesiered agen: and title if appicabie. {NOTE: Ragistarad Agent $i0nalue requied whan raintatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O pelete TITLE [ Ghange [ Addition
NAME CONNER, PAMELA J NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDRESS
CITY. ST-7IP JUPITER, FL 33458 CIFY-ST-2IP
it3 MGRM [ Detete TIMLE [l Change [ Addition
NAME CONNER, DAVID C NAME
STREET AODRESS | 18110 APRIL LANE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-§T-2P
TinLE [ osleta TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§T-2P
TmE CJ Delete me Ol change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIry-§7-1@ CITY-ST-21P
TLE [ pelets TITLE I Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T-2IP
TILE ) [ Detete TITLE (] Change [T Addilign
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITy-§1-2p CITY-S1-21

11. | haraby certity that the information suppligd with this filing doas net quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and acgdrage and that my signature shall have the samae lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiwdr ylrusxee empoweared gcute this report as raquired by Chapter 608, Florida Statutes.

oy
SIGNATURE: £ R 0

SIGNATURE AND TYPED OR PRINTED NAME u." IGHING MANA MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytiena Prona #




