FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005687 ; 01-14-2008 90041 001 ***138.75

1. Enlity Name

CONNER PROPERTIES, L.LC.

Principal Place of Business Mailing Address G “ “ 0 113“

775 W. INDIANTOWN ROAD 775 W. INDIANTOWN ROAD

IUPITER, FL 33458 JUPTTER, FL 33458 ‘

T e [ s A AT D AU FACRAARE
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092008 Chg-LLG CR2E083 (12/06)
Ciy & State City & Stale 4. FE| Number Applied For

65-0961936 Mot Applicable
Zin Couairy i Couniry 5. Cenificale of Siaws Desiree O ?i'ggmﬁ?:‘;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CONNER, PAMELA J
775 W. INDIANTOWN ROAD Sueet Agdress {P.O. Box Number is Nat Acceptable)
JUPITER, FL 33458

City FL | Zip Code

8. The above named enity submits "‘\'{S[Bt ment for he purpczdfcggmg ils regisierec office or registeren agent, or both, in the State of Florioa. t am familiar with, and accept

the obligalions ol regisiered agept. /
/ /e-A P

SIGNATURE
Sgnanse, iyped or préfied name of repsiered agent n‘lﬂmle & appucatie. (NQTE: Regralered Agent Simaiwe (ecam ed when rénsiaing)
) 7 ' ‘
FILE NOW!!! FEE IS $138.75 Make check payable to’ "
After May 1, 2008 Fee will be $538.75 Florlda Dapartment of Stata .
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TLE MGRM O petete me me m (RTrange [ Addition
NAME CONNER, PAMELA J NAME Cop .LN’!E “Pa /ﬂdqf
STREET ADORESS | 18110 APRIL LANE STREET ADDRESS ‘-7‘;) 20 n DEs Fd
ony-51-2P | JUPITER, FL 33458 o512 U‘um {"ee F F3Y7E-E 3245
L MGRM O elete i mea e [RThange [ Agdiion
Ml CONNER, DAVID C A gopu.p‘e .Odu ‘d
STREET ADDRESS | 18110 APRIL LANE SIREET ADORESS | § 2 ) 2 C p €8 E
oiv-5-22 | JUPITER, FL 33458 GTy-51-2° ""uD ;?—%’ \( 3‘/7 "53‘/‘5/
TITLE [ pelere THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oNY-51- 2P
TTLE ] Delete LE [ Change ] Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P
TIE [ Detere WILE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-1-2p ory-§1.29
TITLE [ Deiete g O Crange  [J Addtition
HAME NAME
STREET ADDRESS . STREET ANDRESS
CITY-$1-2P CITY-S1-29

11. 1hereby certily that the information suppliea with this filing does nat gualily for the exemplions contained in Chapter 112, Florica Statutes. ! further cerlify that the information
indicated on this repotl is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ever of lrusiee empowered to execule this repart as required by Chapter 608, Florica Statules.

SIGNATURE: Q C/U‘W’“’" _ ;//?ZD Y

SIGNATURE AND TYPED-OR-PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurne Phone #




