FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000002739 04-30-2004 90068 038 ****50.00
1. Entity Name
1417 EAST CONCORD, L.L.C.
Principal Place of Businass Mailing Address
1417 EAST CONCORD STREET 1417 EAST CONCORD STREET 240606 't
ORLANDQ, FL 32803 ORLANDO, FL 32803 ’
TS s AR AT
Suite, Apt. #, etc, Suite, Apt. #, efc. 04202004 Chg-LLC CF!ZEOES. (10/03)
City & State City & State 4, FEI Number Applied For
59-3700522 Not Applicable
Zip Country | ap Country 5. Certificato of Status Desied [ ?esegg‘ Additional
‘6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent

Name
DECUBELLIS & MEEKS, P.A.

1417 EAST CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL i Zip Coda

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratwe . typad & printted name of registarad agent and tite if applicatis. {NOTE: Registared Agent signaira required when reinstating) DATE

Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2004 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS JGHANGES
TITLE MGRM [ Delets TITLE [ Change [ Addition
NAME DURKEE, THOMAS v RAME
STREET ADDRESS | 1417 EAST CONCORD STREET STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32803 CITY-ST-2IP
TIeE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-§1-2P
TITLE O oelete MLE [ change [ Addition
NAME -~ - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TLE [ oelee TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TE £ Delete ME O change [ Addilion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P : CITY-ST-2P
Thie - L] Delete TLE O Change 1 Acgition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-51-2P

11, | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my sign. shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Eability company of the paceivdl ar trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas V. Durkee 4127704 407-849-1569

SIGNATURE AND TYPED CR RAME OF MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




