..2007 LIMITED LIABILITY COMPANY

ANNUAL REPO

FILED
RT

DOCUMENT # M03000000954

1. Entity Name

CONNER SERIES, LLC

Principal Place of Business

21 FLAXFIELD ROAD
DUDLEY, MA 01571

21 FLAXF)

Matling Address

DUDLEY, MA 01571

ELD ROAD

.

L

LI

01062007 No Chg-LLC CR2E083 (11/05)
1 4. FEI Number Apphed For
SO ‘ 01-0802027 Not Applicable

D $5 00 additionat

5. tficate of Status Desired
Certficate us Desire Fee Required

6. Name and Address of Current Reglstarad Agent

TESLOF, DONALD W
5024 ITHACA LANE
SARASOTA, FL 34243

‘ DO NOT WRITE
_IN THIS SPACE:

T T L T L A, -

tha obligations of registerad agent.

SIGNATURE

8. The above narred enlily submits this statement for the purpose of changing 1ts ragistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature typed or printed nama of reglsterad agent and title I applicable.

(NOTE Registered Agent signaturs raquired whan reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS | R

TILE MGR

NAME ALLEN, CONRAD M
STREET ADDRESS | 21 FLAXFIELD RCAD
CIFY-St-ZIP DUDLEY, MA 01571

. © 7 ynogosg

TR34
Dlrl:fﬂr~BUD q

E"J tfl”l DB

TILE MGR

NAME ALLEN, PAULAK
STREET ADDAESS | 21 FLAXFIELD ROAD
Cily-5t-aF DUDLEY, MA 01571

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“ . po’ NOT WRITE

Tme

NAME

SFREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TIME

NAMP

STREET ADDRESS
cry-8r-2p

TmEe

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify thal the iformation supplied with this filing doe
\nducaled on this report is true and accurate and 5

Ghall have the same lega) effect as if mads under cath: that | am a managlng magrber or manager of the

dxacuta this report as required by Chapter 608, Flonda Statutes,

s petpualfy for the exemptions contained in Chapter 119, Florida Statules. 1 furlher certify that the information
4|

Dale Dayums Phons *

Jan 17,2007 08:00 AM
Secretary of State




