. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000954

1. Entity Nama

FILED
Jan 28, 2008 08:00 AT
Secretary of State

CONNER SERIES, LLC

Principal Place of Business

21 FLAXFIELD ROAD
DUDLEY, MA 01571

Mailing Address

21 FLAXFIELD ROAD
DUDLEY, MA 01571

L T

01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH'S SPACE 4. FE! Number Anplied For
01-0802027 Not Applicable
5. Certificate of Status Desired 0 ggggq :i\g:;tional

8. Name and Address of Current Reglstered Agent
= - =

TESLOF, DONALD W
5024 ITHACA LANE
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE

Signaturs, typad of printed name of rogistarac agant and tita if applicablg (NOTE: Registarad Agont signatura required when roinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ALLEN, CONRAD M

STREET ADDAESS | 21 FLAXFIELD ROAD
Ciry-sT-ZIF DUDLEY, MA 01571

o2 NS ek jan

TITLE MGR

NAME ALLEN, PAULA K
STREET ADDRESS | 21 FLAXFIELD ROAD
CITY-ST-2IP DUDLEY, MA 01571

TITLE
NAME
STREET ADDRESS

ov.s1.20 DO NOT WRITE

TITLE lN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

11. | horaby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thalmy sigrature shall have the same iegal effect as if made under oath; that i am a maneaging member or manager of the
lirited liability company or the receiver or it owered to execute this report as required by Chapter 608, Florida St

Conild) Lrifas /A%/ )57

NAME OF SIGNING MANAGING M'EHBER. OR AUTHORIZED REPRESENTATIVE ’ Datg / Daytime Phone #

SIGNATURE:

SIGNATURE:




