2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # L01000012479

1. Entity Name

TQDO CENCEPTS, LLC

ecretary of State

04-21-2004 90451 023 ***150.00

Principal Place of Business Mailing Address
8903 GLADES ROAD 806 CYPRESS GROVE LANE
BOCA RATON, FL S #109

POMPANO BEACH, FL. 33069
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent
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8. The above named antity submite this statement for the pu e of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
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Filing Fea is $50.00
Duo by May 1, 2004

Maka check payable to -
Florida Department of State
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5. MANAGING MEMBERS/ MANAGERS 0.4 ADDILIONS CHANGES
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11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited fiability company or the racaiver or trustes empowered to execute this report as required by Chapter £08, Florida Statutes,
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AND TYPED OR PRINTED HAME OF SXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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