- FILED
. —2004-LIMIT LITY-COMPANY - .
2004 “"lAnI’«IlﬁERLLg‘EBgon 'F(AR) ( Sg[é 22,2004 8:00 am

DOCUMENT # L00000000541 ry
1. Entity Name ) 09-08-2004 90002 029 ****50.00
CONCORD STREET LIMITED LIABILITY COMPANY
Principal Place of Busmess Maiiing Address . vy
602 N. THORNTON AVE 602 N. THORNTON AVE. - bl '."“ ~
ORLANDO FL 32803 ORLANDO FL 32803
b - ’ : 1 1
- l “' i E
2. Principal Place of Busingss 3. Mailing Adcress ” ; ” l'i ;‘
. | : . 1o 1] i
Suite, Apt. #, etc. t Suite, Apt. #, etc. MOORE CR2E083 (4/04)
Cily & Stata {; ) City & State 4, FE! Number Applied For
. ) 61-2017120 Not Applicable
Zip Country . ae Country 5. Cerificate of Staus Desied []  $9-00 Additional
N Fee Required
8. Name and Address of Current Registerad Agont 7. Name and Address of Naw Registersd Agent
Namag
_CLEMENT, MILTONA - e T ST Y=y ——— —
= =602 N:THQRNTON AVE: & Streel Address {P.0: Box Nurnber is Not-Acceptable)
ORLANDO{{FL 32803
¥ .
P ity Zip Code
f g FL |
B The above named enllly.sunmns this statement for Iha purpose of changing its registergd office or regwsmred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg:stsrsd ‘agent.
, SIGNATURE
L ure, typed o pnrm name ol ragmtersd agent and lille annh:abla {NOTE: Ragistersd Ageri signature ragured whan r-.-stamg) DATE
. T L Tep e v W T R L
v L ILE! Nowu
! :av'i-r i SR
: Due:B Sept 'i:,‘a %@
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM . - 7 elete TE ElcChange [ Addition
WAME CLEMENT, MILTON A JR. NAME
" STREETADDRESS (502 N. THORNTON AVE. STREET ADDRESS
cin-ST-20 ORLANDO FL 32803 CHY-ST-7P
DILE MGRM - : O beer nng [Jchange [ Aoaition
NAME CLEMENT, EDITH S NAME :
STREET AODRESS {602 N. THORNTON AVE. STREET ADDAESS
CiY-s1-21P ORLANDO FL 32803 cmy-51-IP
e - . [ Deere e . . DOcrnge [ Aadition
WAME NAME
STREET ADDRESS ' STREET ADDRESS .
B Rl L B = SRR B, 1 . RS PR SR ——— e g
TIE i O Delele e : O change [ Addition
STREET ADORESS | STREET ADDRESS
GIry-S1-2p ) CiTy.ST-21P
TE : [ pelet TIME CJChenge [ Ascition
NAME NAME .
STREET ADDRESS : STAEET ADDRESS |
oy sT-zip ’ Cmy-S1- 2 .
THLE | 3 vetete e 3 Ghange " [ Addition
KAME . RAME :
‘| STREET AODRESS STREET ADORESS
GITY. ST-2IP B CITy-S5T-2P
11. { herabyy cerify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Slatutes. | further cetify that the information
indicated on this report is rue and accurate and that my signatwe shall have the same legal effect as if made under cath: that | am a managing mamber or manager of the
limited liability cornpany o the receiver ar trustee empowered to exqout® 1his repori as required by Chapter 6068, Florida Statutes.
E N
SIGNATURE: _ a N 7- /6= c'{ ol 422 381 |
. SIGNATURE lﬁﬁ@ W MANAGER, DR AUTHORITED REMRESENTATTYE Daytma Phone ¥ B




