r L

2004 LIMITED LIABILITY COMPANY 03-01- 2004 S35 008 +++250.00

FLDBOOOGD2568
-~ ANNUAL REPORT . FLD3000%
DOCUMENT # L03000002568 004 JUL -1 AH10: kO’
1. Entity Name
ONE WORLD CCNCEPTS, LLC SECRETARY OF STATE
! TALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Address
1208 SOUTH HOWARD AVE, 1208 SOUTH HOWARD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
{
N R ST G R VRN
Suite, Apt. ¥, etc. 'j . Suite, Apt. #, eto. 01192004 Chg-LLG CRRE083 (10/03)
City & State I City & State 4. FEl Number Applied For
. A\ AR H Not Applicable
Zp ‘ Country Zp Courtry 8. Certiiicate of Slatus Desired a ?:'g?qﬁfﬂm”
B. ﬁnme and Address of Chfreni Reglstared Agent 7. Name and Address of New Registered Agent
- Name
LAXER, DAVID A .
1208 SOUTH HOWARD AVE. ‘Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL Zip Code

8. Tha above named enlity submits this statement for the purpase of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceep!
the obligations of registered agent.

SIGNATURE :
Signature. (yped or printed name of regisierad agert end Lk il appicadis. {NOTE: Swgittared Agant signatury ‘equired whan reinstating] DaATE

Filing Foo Is $50.00 ‘ Mako check payable to

Due by May 1, 2004 A Florida Departmont of State
9. . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR Oipelaty e o O3 Change [ Addition
NAVE LAXER, DAVID A - HAME
STREET ADORESS | 1208 SOUTH HOWARD AVE. STREET ADORESS
Ciry-S1-ZP TAMPA, FL 33606 . CITY-ST-2P
L - O peiete e Clcenge  [J Addition
NAME | NAME
STREET ADDRESS . ) STREET ADORESS
cy-sT-ze i ) CIY-53-ZIP
TILE U patete TIne - [ Chamge [ Additlon
HAME ! ) NAME
STAEET ADDRESS ‘ STREET ADORESS
CIfy-5T-2IP i Ciry-St-IIP
TIE ; O pelety e O] Cange [ Additin
NAME : KAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-1p ‘ CITY-ST- 2P :
TILE : O velete ME [ change [ Addition
HAME ' NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-81-2P CiTY-$1-29
e [T Dewte TiLE [J Change [ Additian
NAME : - F na
STREEY ADDRESS . STREET ADDRESS
ChTY-51-7P . CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this Tlling does not qualify for Ihe exemption siated in Section 118.07(3)i), Florida Stalutes. | kurther cartify that ihe inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect s it made under oath; that | am a managing member or manager of the
limited liability company ar the recelver or trustes empowsred to exaculs this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREQ M wl’é 4 813/257- 292y

IGNATURE AND TYPED OR PRINTED NAME OF OR AUTHOALZED AEPREIENTATIVE Caytine Phoni 8




