FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_tCNUMENT # 102000006924 04-30-2007 90072 021 ****50.00
. Entity Name
CONCEPT LAS PALMAS, L.L.C.
Principal Place of Business Mailing Address
1318 N OCEAN DRIVE 1318 N OCEAN DRIVE
HOLLYWOQD, FL 33019 HOLLYWOOD, FL 33019
A A0 T I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Appfied For
03-0473701 Not Applicable
Zip Cauniry Zie Country 5. Certificate of Status Desired O ?g'ggqﬁfe?imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, DEBRA CesARE MANDELL
1318 fq OCEAN DRIVE Street Address {P.O. Box Number is Not Acceplable
HOLLYWOOD, FL 33019 %19 N CEEANTDR nE

ﬁ P . g CWJ}OLLYLUODD FL IZinganqu

8. Tha abovae named entify’subrgits this statement for the pur] ‘Bgistergd office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regétered agent, !

SIGNATUR K Y4 22007
‘!‘gna(url, NW Tams of registered agent and lithe it applicable. NOTE: H(gisloud Agant signature required when reinelating} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
y May ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE VP 3 petete FIILE O ¢hange -] Addition
NAME PROVENZANQC, ANTHONY NAME
STREET ADDRESS | 221 NICHOLS STREET STREET ADDRESS
CITY-S7-2P CARMEL, NY 10512 CITY-§T-ZIP
TME ST O Delete TIMLE O change [ Addition
NAME BABRADILLO, RICHARD NAME
STREET ADDRESS | B7 WASHINGTON AVE " STREET ADORESS
CITY-ST1-2IP GARDEN CITY, NY CITY-$1-21P
TIMeE P [ oelete e [Jchange [ Addition
NAME MANETTA, ANTHONY NAME
STREET ADDRESS | 144-58 SOUTH DRIVE STREET ADDRESS
CITY-5T-29 MALBA, NY . CITY-$T-27IP )
TITLE MGR ﬂneme TITLE M GH - gLl [T Change R‘Addilion
mue .., |.CASE, DEBRAA navE CEeS pc’\f,\{: ?gﬂ,qﬁ,b DR INC )
STREET ADDRESS | 1318 N OCEAN DRIVE sweeranoeess | 1 218 N- O
CTY-ST-IP | HOLLYWOOD, FL 33019 ov-sr-ze | HpLLY WOO D L L.DDOLT
e’ N O petee =~ f ime 7 . [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TILE O thange [ Addition
HAME :
STREET ADDRESS - STREETHQDRESS
CITY-ST-2P ﬂ CIFY-ST-

11. | hereby certify that the igformation suﬁphed with this filing does not uality for the exempfions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repog¥s true and accurate and that my sigrliure sha{ have the same’legal effect as if made under oath; that | am a managing member of manager of the
limited liability com or trustes em i as required by Chapter 608, Florida Statutes.

“
SIGNATURE: VA %7 959 ~F29-05%D

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, IIAﬁER OR AUTHORIZED REFRESENTATIVE bate Daytima Phona #




