2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~e .
DOCUMENT # L03000002568 Apr 27,2007 08:00 AM
1. Entity Namo Secretary of State
ONE WORLD CONCEPTS, LLC
Principal Place of Businoss Mailing Address
1208 SOUTH HOWARD AVE. 1208 SOUTH HOWARD AVE,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #. olc. 1st MQORE CR2E083 (10/06)
City & State City & Stato 4. FEI Number Applied For
54-2093306 Nol Applicable
Zi i I ;
P Counlry ap Counlry 5. Certificate of Status Desired O $5'00 Pgddttmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAXER, DAVID A
Stroel Address {(P.O. Box Number 1s Not Acceplable)
1208 SOUTH HOWARD AVE. ‘
TAMPA FL 33606
City FL Zip Code
8. The abova namad entity submits his statomenl for the purpose of changing ils registered office or regisiered agenl. or bolh, in Lhe Slale of Fiorida. | am familiar with, and accept
lhe obligations of rogislered agent.
SIGNATURE
Swgnature, lypad of prniad nema of 1egistared agert and g ¢ applicatlo. INOTE. Regislered Ageni signatute requircd whon renstating) CATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADBITIONS/CHANGES
1t MGR 2] poiaie I [ Change ] Adddion
hiAwt LAXER, DAVID A NAM I rcr e
STRIETADDRESS | 1208 SOUTH HOWARD AVE. SIn l.IAI?IIIHHS 7607 1 AT ANNAR- NS B 1
I S-AP ) TAMPA FL 33606 CIy-s1-1p SO TTRSINITSD 3. U
. O Delete nr [ change ] Addilion
NAME NAML
SIRELCTADDRISS SIMET ADDHESS
GIY-51-2IF CLY-SI-A1
[ [ pelete i ] Change [ Addyion
NAME NAMI
STREET ADDRESS STHEET ADDRE S5
CITY-8I- 21 CIY-81-21P
TITLE ] pelete nit [JcChange ] Addition
NAME NAML
STREET ANDRI 88 SIRFETADDIE S8
CITY-SI-2IP ClHY-81-7IP
e 7 Delete TINE (] change (] Aaaition
NAME NAME
SIREET ADDRE 58 STHEET ADORE 55
CITY-S1-2IP CIY-8T-4P
TILE O oetete IIE [3 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY- ST-2IP Cy-si-ap
11. | hereby cerlily thal the information supplied wilh this filing does not quaify for the exemplions contained in Seclion 119, Flerida Statutes. | further cerlify that the information
indicated an lhis report is true and accurate and that my signalure shall havo the same legal oifoct as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowored Lo oxocule this roport as required by Chaplor 608, Florida Stalules.
SIGNATURE: ‘Dcuj oéqﬁm -DAVID Laxen ‘-Ilz-f_luq §13 -217-242/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAG ER. OR AUTHORIZED REPRESENTA TIVE LT Dl Pl &




