2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # L02000028453 &% Secretary of State

1. Entity Name o=
CONCORD PARTNERS, LLC 02-17-2004 90193 0135 ****50.00

Principal Place of Business : Mailing Address
2431 ALOMA AVENUE - - PO BOX 2170
SUNTE 102 WINTER PARK FL 32790

WINTER PARK FL 32792

7064 Stapoint Ct. P O Box 4446
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 33-1027666 Not Appilicable
;‘; 297 Country Zx:;) 2793 C(Erg}; 5. Certificate of Status Desired O gese-geoq Sf:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?%%LGEEQSLT‘IAEIA%ENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 ;

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or primted name of registered agent and titte 1t applicable. [NOTE: Registerad Agent signature requared whan ramsiating) DATE

K3 S S - ek

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR 1 Devete TITLE [Jchange [} Addition
NAME MACLENNAN, HELEN MEMBER NAME
STREET ADDRESS | 1560 MAGNOLIA AVENUE STREET ADDRESS
CY-ST-2IP WINTER PARK FL. 32789 CITY-51-2IP
THLE MGR 1 Detete TITLE i Change ] Addition
NAME BRUNO, ANTHONY J MEMBER NAME
STREET ADDRESS 2431 ALOMA AVENUE #102 STREETADDRESS ¢ 7064 Stapoint Court
CYV-ST-ZP |WINTER PARK FL 32792 Chv-st-ap Winter Park, FL. 32792
TITLE 3 oelete TTLE [ crange 3 Addiion
HAME - . NAME e R ~ . . - - I
STREET ADDRESS | T ’ STREET ADDRESS
CITY-5T-2IF CITY-ST-7P
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
CITY-51-7F CITY-ST-2IP
T O Delete TITLE Jchange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CifY-ST-7IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liability companwor the receiyer or trustee e d 10 execule this report as required by Chapter 608, Florida Statutes.

SIG NAT L!IQIAETU:HMAD\J\‘& OR' P.RIN'I'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 9 - l \D:tso4 40/1{:”::@:{!9: %55




