2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M03000000957

1. Entity Name

CONNER LAND TRUST, LLC Secretary of State

Jan 28, 2008 08:00 AT

Principal Place of Busingss Mailing Address
21 FLAXFIELD ROAD 21 FLAXFIELD RCAD
DUBLEY, MA 01577 DUDLEY, MA 01571
01142008 Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T AomTa o
. 01-0802027 Not Applicaeble
5. Centificate of Status Desired [ l?gggq 3:‘:‘;“""3'

8. Name and Address of Current Registered Agent

5024 ITHACA LANE DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of registared agent and titls if applicable (NOTE: Registored Agant aignature required when reingtaung) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 21 FLAXFIELD ROAD
CITY-§1-21p DUDLEY, MA 01571

UDOOO0=01244
TME MGR ST RGeS An T e -
o ALLEN, PAULA K Ue/01/05-80015-011 138,75
STREET ADRRESS | 21 FLAXFIELD ROAD
GITY-ST-2P DUDLEY, MA 01571

TTLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME ©
STREET AUDHESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -57-ZiF

TiMLE

NAME

STREET ADDRESS
CIy-57-2ip

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the information
indicated on this report is true and accurate and jbal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitex! liability company or the recg £ gmipowered to execute this report as required by Chapter 608, Florida Statutes.

Dayime Phona #




