I Y. o
- - 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM

DOCUMENT # LO3000002568 Secretary of State
Bé’g‘%ﬁ;‘;LD CONCEPTS, LLC
Principal Place of Business ) " Mdiing Address
I g
- AR ARG e
01182005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PeTT— Fopied P
‘ 54-2083306 Mot Applicable
5. Cenificate of Stetus Desited [ fg-geoq&f;?‘oﬂa‘

%. Name and Address of Gurrert Registered Agent

LOERDAVDA o AV, | DO NOT WRITE
TAMPA, FL 33500 IN THIS SPACE

8. The ehove named enlity submits this statement for the purpose of changing its registerdd office or registered agent, or both, In the State of Florida. 1 am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE - — - - ———
Signatura, typed ar printed name of registered sgent and ue it applicabla. {MOTE. Registored Agant signaturg recuirdd whan reinslating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. ' MANAGING MEMBERS/MANAGERS T -
TITLE MGR )
NAME LAXER, DAVID A
STREET ADDRESS | 1208 SOUTH HOWARD AVE.
ory-se-zr | TAMPA, FL 33606 - HRROAN4500
— , - - - Ude 1 4.05-B0045~008 50,00
NAME
STREET ADDRESS
CIFY- 5T-ZIP
TIME
NAME

v DO NOT WRITE

iy '/ | - IN THIS SPACE

NAME
STREET ADDRESS
CITY . 5T- TP

TITLE

NAME

STREET ADDRESS
CITY-57-2#

TIMLE

WAME

STREET ADDRESS
G- §T-21

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. 1 further gertify that the information
indicated on this report is true and accurate and that rmy Signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
Tirmited fiabifity company of the recelver or trustee ampawered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / ! LA 85" Y3/ RS -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o Daie Daylime Phone #




