2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L02000008124 ecretary of State
1. Entity Name
04-19-2004 90041 003 ****50.00
ULTIMATE CONCIERGE, LLC
Principal Place of Business Mailing Address
9100 S DADELAND BLV D 9100 S DADELAND BLV D WMLV AUVI VY
STE 1102 STE 1102
MIAMI FL 33156 MIAMI FL 33156
‘5(90 L\mco(n Roa d 500 Lincoln Poad
Suite, Apt_#. elc. Suite, Apt;# etc. MOCRE CR2E083 (11/03)
Su G D00
Cily & State City & State 4. FEI Number Applied For
Moy Beach 20 bhiatrd Boach L 710879126 Not Appicable
Zip Country Zip Country,, . , $5.00 Additional
63 | 5@} US @_ 3 3 \ 3@1 U A 5. Ceriificate of Stawus Desired 2 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T EE RIS DLTom e = - T or e e oo s SR S e Foge- ST RIS Smewm il me e miae - TED L. e — - s -

LAMCHICK; BRUCE™

g1 30 S. DADELAND BLVD.. SUITE 1101 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zio Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE
Signaiura, typed or priniad nama of registered agent and tils 1t apphicahle. {NOTE: Registered Agent signature required when reinstatng) DATE
8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TME . D [ Delete TITLE [ Change [ Addition
NAME CAUFF, STUART L NAME w A Quwark
STREET ADDRESS {9100 S. DADELAND BLVD 1102 sthEEr ADDRESS | B0 tinco tin Poao Ge. 300
CiTY-5T-71 MIAM! FL 33156 CITY-ST-24P Micauwn Beach A T o
it O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - . O Detete THLE [ change [ Addition
NAME i - NAME - — cememeeme e L L
STREET ADDRESS | ) 3 STHEET ADDRESS. ) )
CITY-51-21P T ) oo CiTY-ST-2P Tt T ) T
TLE [ oekele - TNLE [ Change  [] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CIfY-ST-21P - * CITY-ST-2IP
TITLE [ petete TILE ] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- 57-2Ip CIFY-ST-2IP

11. | hereby certify that the infarmation supplied with thi g does not qualify for the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify that the information
indicated on this report is true and accurgle and thét ply signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
= D

fowered to execute Lhis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE-

SIGNATURE AND TYPEQWOR

“Aliajoy (209)&71-2500

PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone 4




