~
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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # L0100000273¢

1. Enlity Name

Secretary of State

1417 EAST CONCORD, LL.C.
|
Principal Place af Buginess Mailing Address
1417 EAST CONCORD STREET 14717 TAST CONCORD STREEY

DRLANDO, FL 32863 ORLANDD, FL 32803

DO NOT WRITE IN THIS SPACE

MR MG

02072006 Ne Chg-LLC CR2EQBI (11/05)

4, FE! Number Apntied Far
59-3700522 Nat Applicable

8. Cartificate of Stalus Desired O $5.00 Additonai

Fee Required

%. Mame and Address of Current Registered Agent

CECUBELLIS & MEEKS, P.A.
1417 CAST CONCORD STREET
ORLANDOQ, FL 32803

DO NOT WRITE
IN THIS SPACE

1he obiigatons of registered agant.

SIGNATURE

8. The above named entity submids Inis staternent for the purpose of changing iis registered offica or registared agent, or both, in the State of Florida. ¢ am {amiliar with, and accept

TOTRATES Wher 18k ) oatE

Srgriakits, typBd of pYITTEG AAme of pag-stered agent and e H applcanls T INOTE Req

Agent xg

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME DURKEE, THOMAS v
STREETADDAESS | 1417 EAST CONCORD STREET
CiTY-5T-IP ORLANDO, FL 32803

THLE

NAME

STREET PDDRESS
CITY-ST-IIP

e '—
NARE

STREET ADORLSS
CiTY-ST-2P

TImE

MANE

STREET ADDRESS
TiTe-St-2P

THLE

HARE

STREET ADORESS
CiTy-81-21

TIRLE

NAME

STRECT ACORESS
CITr-§7-ZP

UOnDON4 34502
022506 30004015 50,00

DO NOT WRITE
IN THIS SPACE

oo

1. 1 rereby cartify that the infermation supplied with this Hling does not qualify for the exerngions contained in Ghapter 118, Fignda Statutes. | further cartily that the miormation
inthcated aon this report @ true and accurale and that my signature shal bave the same

firnited labiity company ar the receiveeor frustee :&}wered to exagute thia repart as required by Chapler 508, Flonda Statutes.

ot efiect as if made under oath, that § am a managing member or aanager of the

LSI'.'BI'&L‘B\TURE:

-"“’é" ThemasV, Duekee £ 497906 HE1-8499-4569

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D=le

Dayirw Phone &




