-2007 LIMITED LIABILITY COMPANY FILED
... ANNUAL REPORT — Jan 17,2007 08:00 AM

PQHS:NEJMI:/IENT # MO03000000957 Secretary of State
CONNER LAND TRUST, LLC
Principa! Place of Business Mailing Address
21 FLAXFIELD ROAD 21 FLAXFIELD ROAD
DUDLEY, MA 01571 DUDLEY, MA 01571
- :l T y - K ! Lo ' )'-.l “; . .‘_( ) A :-,,} . ':E‘ ."E;i - '.'!;‘.a)
) L . ' ’ . r 01062007 No Chg-LLC CR2E083 (11/05)
ey . U (':i“i‘ RN
DO NOT WRITE IN THIS SPACE """ " s ApToaFr
S ‘ L ' 01-0802027 Not Appiicabla
L ‘- A CER A ) ) -’ Tt 5. Cerlificate of Stalus Desired ] Eese'ggq::?:;“onal
6. Namea and Address of Current Reglstered Agent ERE PR T

TESLOF, DONALD W

5024 ITHACA LANE ?7{‘;‘-';‘:;:!; ! DO NOT WRITE
SARASOTA, FL 34243 | lN THIS SPACE

:
t

8. The above namad entity submits this staterment for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol ragisiarec agent and litle il apphicabla. (NOTE: Ragisterac Agant signalute raquired whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Sl R T T s
e MGR P ;
NAVE ALLEN, CONRAD M R I AR USRI
STREET ADDRESS | 21 FLAXFIELD ROAD T o
CITy-57-21P DUDLEY, MA 01571 T g .I
e MGR ‘ e i

. : . ‘ UUDDHUS'j 833
NANE ALLEN, PAULA K N £ ) .4 ’U?—»:BU‘%B =013 50,10
STREET ADDRESS | 21 FLAXFIELD ROAD R
CITY-ST-2P DUDLEY, MA 01571 . .
TITLE B TR -

NAME

s ... DONOT WRITE.

I Zwo VINTHIS.SPACE .

STREET ADDRESS . . .
CITY-ST-ZP : T

TIE ! S
NAME Lo '
STREET ADDRESS t '
CITY-ST-2

nee e < PRI
NAME ] L . .
SIREEY ADDRESS R T B N
CITY-S1-21P + o

alify for the exemplions conmtained in Chapter 118, Florida Statutes. | further certify thal the information
dreghall have the same legal effact as if made under oath, that | am g,managing member or manager of the
Bcule this report as required by Chapter 608, Florida Statutes.

11, | heraby certfy that the information supplied with thi
indicated on this report is trug and accurate and
limited liability company or the recetver or 1

SIGNATURE: ¥

SIGNATURE AN TYPED-STH PH

ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybms Phone #




