2007 LIMITED LIABILITY COMPANY
.— - ANNUAL REPORT _

DOCUMENT # 103000005266

1. Entity Name
CONTEMPQORARY CONCEPTS L.C.

Principa) Place of Business

5807 CONGRESS AVENUE
BOCA RATON, FL 33487

Mailing Address

5801 GONGRESS AYENUE
BOCA RATON, FL 33487

o = = A -

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2007 08:00 AN
Secretary of State

AR AV

01082007 No Chg-L1C CR2EQ83 (11/05)

4. FE Number Apgiled Fos
20-0080000 rot Applicable
Fertifi $5.00 Acditonal

5. Certificate of Status Deslred [ Fes Raquired

6. Mame and Addrass of Current Registered Agent

MOMBACH, GEOFFREY 3

500 EAST BROWARD BLVD.,, SUITE 1650
MOMBACH, BOYLE & HARDIN, P.A.
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above named eriity submits this staterment for the purpose of changing its registered office or registered agént, or both, in the State of Florida. 1 am famifiar with, and ascept

the ohligations of registered agent

SIGNATURE

Sgrature, typed of prnted name of reglstered agen and ik ¥ applicabls.

"~ {NOTE Registered Agers signature +o4Thed when relistaling)

DATE

Filing Feo is $50.00
Duea by May 1, 2007

i

9. ] MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WOLF, ERIC

STREET ADDRESS | 5801 CONGRESS AVENUE
oy -5-1p BOCA RATON, FL 33487

TIRE

NAME

STREET ADDAESS
CHy-ST-29

THRE

HARKE

STREET ADDAESS
GAY-5T-28

THLE

HAME

STREET ADDRESS
T -5T-ZiP

TLE ’ |
NAME

STREET ADDRESS
CITY-ST-IF

THE
HARE 1
STREET ADDRESS
[RIARILY:

Lenunae1ng

MAARAYR-G0040-005 50,00

DC NOT WRITE
IN THIS SPACE

1. | hereby certify that the snfom'\auen supplied Wil this fiing does ot QuaTrfy for ihe exemp:zo:ﬁs contglnad in Chapter 119, Florida Statutes. | further centfy that the infarmation
ndicated on Lhis report is true and accurate and that my signature shall have the same legal eflfect as i made under oath; that | am a managing member or manager of the
limated Hability company or the receiver or trustese empowerad 1o execute this repoert as required by Chapter 508, Florida Statutas.

SIGNATURE: // /

S Lﬁ@@ ‘ms‘f

SIGKATURE AND TYPED OR Pﬁﬂms aF S}GNI#& MAKAGYﬂ‘G MEMB&R, OR AUTRORIED REPRESENTATIVE

Lo

Caviima Proce #

- IR oo



