FILED
2008 LM ANNUAL REPORT Y Apr 11, 2005 8:00 am

DOCUMENT # L01000012479 ecretary of State
1. Entity Name 11 3K 343K K
TODO CONCEPTS, LLC 04-11-2005 90048 003 50.00
Principal Place of Buginess Mailing Address
8903 GLADES RD. 4611 JOHNSON RD. - 0
SOMERSET SHOPPES #1 2“ “ 4ibd
BOCA RATON, FL 33434 US COCONUT CREEK, FI. 33073 IS
s S R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE| Number Applied For
65-1127579 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d fese g?q ln:?:(;ilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Narne
SAVONA, EMANUELE™ — - ’ - T B e e - =
18172 1815ST CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33436
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicabla. {NOTE: Ragistered Ageni signature requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS : N Rl B ) ADDITIONS /CHANGES
TME P 3 Delete LE i : Clchange [ Addition
NAME SAVONA, EMANUELLE NAME -
STREET ADDRESS | 18172 181ST CIRCLE SOUTH STREET ADDRESS
CTY-5T-2IP BOCA RATON, FL. 33436 CITY-5T-2P
ME [ petete TME Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DP—~  frm—m e e . CITY-57-29
TILE 1 Deteta e - - — ~ Clchangs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITy-57-2P
TIME [ Detete TITLE [OJchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ oelets THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P

. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. # further certify that the information
indicated on this report is true and accurate and that my signature shall havé'the same legal effect as it made under oath; that | am a managing member or manager of the
limitedt Bability company or the receiver ortiiS[@e empowered to execyte-fids repoitas requnred by Chapter 608, Florida Statutes.

(¥ 3/, e/ov

Data Baytima Phone #




