I
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # L02000025846 Secretary of State

1. Entity Name ! 3K 343K K
STEP UP CONCEPTS, LLC 02-02-2005 90158 028 50.00

'
:

Principal Place <:)f Business Mailing Address
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY &Uul ?2 Gq .
NAPLES, FL 31'1109 NAPLES, FL 34109
|
2. Principal Plade of Business 3. Mailing Address
NS0 Rowes Sk, *\ | urg (P, Coroniar De.
Sufte, Apt. #, :e“’ ;gil‘“’" #, ete. 01312005  Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
}J AnleS  Flonda |peapso Fu 47-0901489 Not Applicable
34) o {,{ Country A 322360 4 Country USA §. Certificate of Status Desired O ?sse'ggq:ir;ﬁo"a’
1 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH, KEN dovaruar D, Doovs _Esa.
2033 TRADE CENTER WAY Street Address (PO Box Number is Net Acceptable)
NAPLES, Fi 34109? CORE”, DA
435’ u) Corowiac pe. #p04
Y ORLAN DO FL | *%5%204/
8. The above named entity submits this stal the purpose changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accepl

the oblzgatlons of registered agen|

SIGNATURE ! | / \(’JHATMQ/[TT L IdeeDS / / 3 //OLS/

Slgnatur&typed/pﬂnhapa@ﬁfm;, .1{ Tt and pad it (NOTE: Reg: Agent sig: when refnstating)

[ l 7

Fililf\g F s $50.00 Make check payable to

Due by May 1, o h i Florlda Deparlmem oi State
9. ; MANAZING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME AMDEN GROUP LLC NAME
STREET ADDRESS | 2033 TRADE CENTER WAY STREET ADDRESS
CITY-§T1-Z9 NAPLES, FL 34109 CITY-51-2P
THLE O Delete TME MGCR M [ change B hdditon
e i A CARDON) PHARMACE UTICALS USA LeiC
STREET ADDRESS | STREETADDRESS | 242 & - W. COLOAIAL DE. # 20Y
CITY-ST-20P : CITY-5T-2P COMRALAN DS FL. 3280
TITLE . [J Delete TLE [Jcnange  [3 Addition
NAME | NAME
STREET ADDRESS | - STREET ADDRESS
CITY -§T-7P ‘ CITY-ST-2IP
TITLE l O pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TILE i O pelete TTE [Jchange [ Addition
NAME - NAME
STREEY ADDRESS STREET ADORESS
CITY-57-7P l CITY-ST-2P
TITLE ' 7 Delete TRE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP ) CITY-5T-2P

11. | hereby cemfy that the informaticn supplied with this filing does not quality for th
indicated on this report is true and accurate and that my signature shall have the

limited habmty company or the receiver or trustee empowered to execute this rep s raquifed by Chapter 608, Florida Statutes.
i

SIGNATURE: __ C#4i5 <Akpas, b1 s sor—rmmmsgimians yso e [ 31[05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAG TZED REPRESENTATIVE Date Daytime Phone #

exemption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal gifect as if made under cath; that | am a managing member or manager of the




