FILED

zo0S LIMTEO LABLILCOMPANY ! Socrctary of St

DOCUMENT # L02000019323 02-03-2005 90114 046 ****50.00

1. Entity Name
MAISON CONCIERGE, L.L.C.

Principal Ptace of Business Mailing Address CGmeo
22391 GAMEN DRIVE, £, CO-M €O 22391 CAMEN DRIVE, E.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Ty T DL IR G AR
2329/ Cameo Drf| 23397 Cameo D, . '
Suite, Apt. #, eltc. Suita, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State A City & State N 4. FEI Number Applied For
32-0027790 Nat Applicable
Zip Counury ap Couniry 5. Certificate of Status Desired O gese'ggﬁged;ﬁm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersed Agent
Name
HIGH, STACEYL .- C/’eh’/ L. #O»r»%m QK
875 E. CAMINO REAL, #15E Street Address (P.0. Box Number is Not Acceplabla) -
BOCA RATON, FL 33432 Sd2G) Comeo N, £.
Cit F Zip Cod
Y fpcA RATON FL [ *$%4373

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
tha obligations of registered agent.

Z , /
SIGNATURE - CJ’J r / L a.:-gﬁm, m &f..‘ o?" /’ o j/
nature, pricted Of regrsiered agent and itie 4 applcenie (NOTE: Regrstersd Agent signature requiad whan rensiZing) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILe MGR }I[}eleie Tt mMm&A. / L1 Crunge ?Add‘nmn
NAME HIGH, STAGEY L NAME Norfmer, Chery/ & ,
STREET ADDRESS | B75 E. CAMINO REAL, #15 E sireeraoess (2 2329/ Coamep “Dr E.
cny-st-zp | BOCA RATON, FL 33432 or-stze | 3 o 4 AA 7ot Ll 3 25/33
L O Delete THLE o (Jchnge L] Adgition
NAME NAME
STREET ADDRESS o SIREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S]-ZIP
TITLE 3 Delete TLE [ change  [C] Addilion
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P
TILE [ Derete TILE [Jchange [ Agdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIfy-S1-Z1P
TITLE [ Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am a managing member ar manager of the
limited liability company or the regeiver or trustee empowared to executs this repart as required by Chapter 608, Florida Statutes. 50/ &

sonruse (Ko W Chevy/ L forknoy 2rtos 9963

SIGNATURE AND TYPED OR pmm’ﬁ NAME OF sid) MEMBER, R. OR AUTHORIZED HEPRESENTATIVE Dae ime Prone #




