2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # L03000006510

1. Entity Name

CONCEPT INDUSTRIES, LLC

Secretary of State

03-12-2004 90232 009 ****50.00

Principal Place of Business Mailing Address

WILLIAMS, STEVEN A
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA, FL 33602

9071 SOUTH ORLEANS 801 SOUTH ORLEANS el AT T
TAMPA, fL 33606 TAMPA, FL 33606
. ‘ i
2. Principal Place of Business 3. Mailing Address i'
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ifi i $5.00 addiional
5. Certificate of Status Desired O Fee Requirad
6. Name and Addresa of Currom Reglstered Agom 7. Name and Address of New Reglsterad Agent
e ol e Name- - - - .

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

¢ lhe obllgatluns of | registered agent.

8. The above named entity submits this slalernem for the purpose of changlng ils regnsteted ofﬁce or reg|ste d agem or bath, in the State of Florida. -1 am familiar with, and accept

, SIGNATURE
: ... Sworanse, typed o prnted narme of registersd agent and itie f apphcaple.

(NOTE Registered Agent agpatwe required when reinstatng)

Due by May 1, 2004

! MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
: E] Detete 2 E Olcrange  [#%adition
el T -,,,M_,“\J Tamm ‘
STREET ADDRESS STREET ADORESS ou‘Hn. (#] r-/ﬂ@. C .
CTY-5T-2P CITY-57-2P a,% J3&eh
TE O oetete TIE [Jcnange [ Addition
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-S§T-2P
TILE O Delete e [ change [ Addition
NAME NAME
- STREET ADDRESS. | pmerne e = - it e 4 e || STREETADERESS | .o
CITY-ST-2P CITY-51-2P ) ’ T T
e 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GIrY-S1-2P
TILE 3 pelete TITLE [ change [ Accition
NAME - -- HAME ’
STREET ADDRESS STREET ADDRESS
‘| emy-sr-zp CITY-SI-2P
1 T Dekete if mie [ Ghange  [J Addiiion;
i S . H s o i . :
| smeeTadeeEss | <
! CITYSTZlP‘ahp\La‘_‘- -
i
| 11. 1 hereby certnfy that the |nformatson supplied withithis filing does not qualify for the exermnption stated in Section 119 07(3)(|) Florida Stalutes 1 furlher certlfy thvat'the information
! indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managifg membet of manager of the !
|- limited ilab|l|ty company or-the.receiver orfrustee empowereg (0, execute Ihis report as required by Chapter 608 Floncla Statutes .
] IREC TPV s O kel SN S SR LTS : Ce
!
SIGNATURE é . f a‘ww.« 2 / Z‘T/o

* SIGNATURE AND TYPED Of PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OFIAU’“‘DHZED HEPHESBH’A‘HH‘E

Daytame Phons #




