e e e A

2004 LIMITED.LIABILITY-COMPANY--—

REINSTATEMENT . £LED
DOCUMENT # M03000000954 ” Py A‘ & 39
CONNER SERIES, LLC e gL DEC -

gINL

{ OF
sl

Principal Place of Business

21 FLAXFIELD ROAD
DUDLEY, MA 01571

Mailing Address

21 FLAXFIELD ROAD
DUDLEY, MA 01571

2. Principal Place of Business

3. Mailing Address

RO A GEDER G AR o

Suite, Apt. #, etc.

Suite, Apt. #, etC.

10222004 REIN-LLC

CR2E101 (6/04)

City & State City & State 4. FE ber Applied For
T - m 0 Not Applicable
Zip Country Zip Courtry - el $5.00 Aaditionat
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name N
TESLOF, DONALD W
5024 ITHACA LANE . Strest Address (P.O. Box Number is Not Accepiable)
TSARASOTA] FL 34243
City FL | Zip Code
8. The above named entity submits thisstatement for the purpose of changing its registegad office oprggi agent, of bpth, in the State of Florida. | g iligs with, and accept
. the obligatiesg of registered W p ’ r
/ ‘ (A v =
SIGNATURE L Z IY TR TR
FILE NOWII FEE IS $150.00 - . . Make check payabis to
Aftor January 1, zoos.roowmb-szoo.oo Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O veiete me - O change [ Addition
N ALLEN, CONRAD M NAVE 10,7 23.04--01 LI ra’——ﬂﬂi w {50, (0
STREET AUDAESS | 21 FLAXFIELD ROAD STREET ADDRESS — |__|| 1942 = _| i oo C" ""
CITY-ST-2P DUDLEY, MA 015714 CiTY-ST-29 } D,"(-_I‘Lj -’[]4—-['”0;5——0[]1 4’*13[’ 1]
mE MGR O pelete e Oichange [ Addition
NAME ALLEN, PAULA K _NAME
STREET ADDRESS | 21 FLAXFIELD ROAD STREET ADDRESS
cry-s51-3# - - DUDLEY, MA 01571 CITY-5T- TP .
me [ ceicte TME Ocrange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS ‘é
CIrY-S7-2P City-s1-2p L rn ,.,,:,,H
. I ixa?
me 0 elete me Pt SER R A b E ’.’LQJUE é [ Agdition
MME U NAME .hfug#ag'\;i‘_d :i,ftu B .
"STREET MUDRESS ’" STREET ADORESS
CITY-ST-1IP CiTY-5T- 2P
TE [ oetets ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TRE [1 petete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Om-sT2P oyl L . g CITY- 57-7P ' T
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furihier certify that the information
indicated on this report is true and accurate and pihave the same fegal effect as if made under vath; that | am a managmg mermber or manager of the
g g this report as requxred by Chapter 60& Florlda Statut
—
/ 9/V g 7SI

Duaytimo Phone #




