FILED

" ~'2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT: # M03000000957 07-00-2004 90094 001 ****50,00
1. Entity Name ' 07-09-2004 90094 002 ****50.00
CONNER LAND TRUST LLC
Principal Placa of Busmesé Mailing Address
21 FLAXFIELD ROAD 21 FLAXFIELD ROAD 34009166
DUDLEY, MA 01571 - DUDLEY, MA 01571
!
T s RN E AR IR
Suite, Apl. #, etc. . Suite, Apt. #, etc, 07022004 ChgTLLC CR2E083 (10/03)
City & State ! City & State 4. FEI Number Appiied For
O\ 0303037 Not Applicable
Zp R Country Zip Country ; 5. Certificate of Status Desired O gi'ggﬁt’;“o“al
.o ... B.Name and Address of Current Registered Agent __ - .. . _| ... ..~ .~ 7. Name and Address of New Registered Agent. _ __ . _

. Name
TESLOF, DONALD W
5024 ITHACA LANE: Street Adcress {P.G. Box Number is Not Acceptable)
SARASOTA, FL 34243

1 | City , ] FL | Zip Code

8. The above named entity submns lhlS slalement for Ihe purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obllganons Df reglstered agen Ay W .

Yl e

S\GNATURE T e -

Signature. typed o printed name af rsgas:erad agent and Gle if apphcabie -

i

f o

i

- Filing Fee is 350 00

H.

Make check payable to

L
S |
e e e e

e

;- l.‘lue by Septemher 8, 2004 - A Florida Department of State
L ‘ o L D

9 i MANAGING MEMBERSIMANAGEHS 10.. .. . =~ ADDITIONS/CHANGFS ' .7 i T
e MGR [ pelete ME - [ Crenge [ Additian
NAME ALLEN, CONRAD M HAME ’

STREET ADDRESS | 21 FLAXFIELD ROAD STREET ADDRESS

or-sT2F | DUDLEY, MA 0%571 CTY-5T-ZP \
TRLE MGR [ oetets TIMLE O Change [ Additior:
NAME ALLEN, PAULA K NAME

' STREETADDRESS | 29 FLAXFIELD ROAD vl J streeT AnDRESS

CIY-ST1-ZIP DUDLEY,‘ MA 01571 - CITY-ST-ZIP .

LHES X 7 Delete YILE < : Q‘Ellange 3 Addition -
NAME i S e R - 1S OO PO - )
SIREET ADDRESS . STREET ADDRESS . - T T T T e
CITY-57.2P } ' GITY-§T-2IP

mie o 3 elete amE [ Change (] Addition
NAME l NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . : CITY-5T-2P

TLE . O peele TIILE O change [ Additien
NAME ' NAME

STREET ADDRESS o o . STREET ADDRESS

cme-stzp | T N o | arv-sr-zp - . L . ;
TITLE " 3 - T ' [ pelete TiiE T o R D_C.hangejlul_:_lAddiliS.rj
NAME TR . ; i . NAME ) -

| ~STREET ADDRESS | ... : STREET ADDRESS i
R B R Py SRR LN ‘ T

r
i
§
M. I'hereby cedlify that the information supphed with this filing does nol quahfy for the exempnon stated in Séction:119.07(3)(i), Flonda "StatitésT Hurther certify that the information, i
- mdncated on thls repartis true-and accufatearm that my signatwre shall have the same legal effect as il made under oath; that I'am a managing member or, manager of the f
3
A

ppowered to execute this report as required by Chapter 608. Florida Statul#s.
SIGNATUHE#\ SOB -3 ]

stGNATunM TEDMAMESFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 7 [ ™=  Dfle / Daylime Phane 4
/

7



