ALY
2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT rlLtUP CIATE
- Q
DOCUMENT # L02000010590 SECHE A SRATIONS
1. Entity Name Div !Sl
CONCORD L.L.C. .
05 JUL -5 A1l 10
Principal Place of Business Mailing Address
STE. 302, EAST BLDG., NO. 34/20 C/0 AMERICAN INCORPORATORS LTB
CUBA AVE & 34TH STREET, PANAMA 5 1220 N. MARKET STREET, SUTE06 }
REPUBLIC OF PANAMA, WILMINGTON, DE 19801
A e TR TR
Suite, Ap1. 4. etc. Suite, Apt. *’I"‘ét gog 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
NOT APPLICABLE Not Applicable
2 Counlry Zip Cauntry 5. Centificate of Status Desired | ?ei'g?q 33:;“0"'&'
8. Name and Address ot Current Ragistered Agent ) 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 DUVAL ST. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in tha State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signafure, typed or prnted name of registared ageni and bitle if apphicable. {NQTE: Pegistered Agent Si required whan res ing DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelste TINLE [ Change [ Addilior:
NAME EURO AMEX EXCHANGE, INC. NAME
STREET ADORESS | STE. 302, EAST BLDG, #34/20,CUBA AV & 34TH STREET ADDRESS
CITY-ST-2P PANAMA 5, REP. OF PANAMA, CITY-S1-2P
TmEe MGRM O elete TME Ochange (] Acdition
NAME SATURN INVESTMENT GROUP, S.A. NAME
STREET ADDRESS | STE. 302, EAST BLDG, #34/20,CUBA AV & 34TH STREET ADDRESS
ciry-S1-Ip PANAMA 5, REP. OF PANAMA, CITY-51-2P
TME O pekete Tne [ Change [ Addition
::;;rwunfss ’s‘:}n:smnonzss S as a2 g03s
A2 e :
o oSt 07 /1370501054003 #%100,00
TIME {0 Delete TME [DJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-2IP CITY-ST-ZIP
TE £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY- ST-29
TiNE [ detete TITLE [l change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P BTy - ST-71P

1. rhareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legat éflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: () ol \-équ N é!o 05 DdrY2isS1Is2

E AND TYPED OR PRUNTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AU@REPRESEMATNE) Daytime Prone




