2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L03000010299

1. Entity Name ~

CONTEMPORARY CONCIERGE, LLC

Secretary of State

02-25-2004 90283 034 ****50.00

Principat Place of Business
1803 PARK CENTER DRIVE, STE. 203

Mailing Address

1803 PARK CENTER DRIVE, STE. 203

WEVV LAWY &

ORLANDO FL 32835 ORLANDO FL 32835
W T e wr oW W ameow
2. Principal Prace of Business 3. Mailing Address \mm m 1 l‘mmﬂm“ Immmmmmm
/807 pavk Cemder Brive Je03 Firk Center Orive :
Suite, Apt. #. etc. - Suite, Apt. #, ete. CR2ECS83 {11/03
Juwie 903 Saje 207 {103)
City & State City & State 4, FE! Numbar Applied For
0r/..s\ Jo s FZ UY/»‘J., FZ- K[Net Applicabile
Zip Cournry Zip Country " - $5.00 Additional
S usA . _73635 LA 8. Certificate of Status Desired (]} Fos Required
6. Name and Address of Current Registered Agent : 7. Hame and A of New Registered Agent
. e e n e i e = e | JName o I S SO ot m———t . —— -
— - Durek, Joseph—t-
— —HDURE»K"-JO-SEPH D JR - ~Street Addrass (R0, Box Numbaer_is Not Acceptable)
1803 P%IEI)K CENTEig DRIVE,STE 203 FRSS AT M NUmBeL. ACRERIADIE] . i e e ) T
ORLANDO FL 3283 '
/803 firk Cevtor drive |, Siife 203
City Zip Codde
Jrfendo FL [ kel 42
B. The above named entity submits this slatement for the purpese of changing ils registered office or registered agent, of beth, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE ] Z/N /oY
5 8, Lyf or priniad nama DATE
9, MANAGING MEMBERS/ MANAGERS 70. ADDITIONS [CHANGES
Tme CEOQ O Detete e : [trange DD Addition
NALE Joe Durek M
sREETAORESS | | R 03 Park Center Dr. Sdlje 208 STREET ADORESS
orr-si-ze 1 C0Lgndd, FL 33835 cIry-57- 20
T
TINg O pelete TiNE [Ochange [ Addition
NAME KAME
STREET ADDRESS J STREET ADORESS
CiTy-51-28 CrTY-51-2P
Tme O peiete TTLE [T Crange (3 Addition
| naMz e B - i iy mis” a B CHAMES - s ] e e ——— o — —— e 4" - - -
STREEY ADORESS STREET ADDFESS
O SERP ST S s Semes et e o e . OMYSTIP o [ . o
T v 3 dekete TME DOiChange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2IP CISY-ST- 7P
e 3 Delete TITLE [Qcnange [ Aadition
NAME NAME
STREET ADRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-2I°
TME [ pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21p CiTy-5T-2°
1. | hergby certity that the information supplied with this filing does nol guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
indicaled on this report is true and accurate and that my signalure shall have the sama iegal effect as if mads under oath; that | am a managing member or manager of the
fimited Rabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flariga Statutes,
D Deare D 4 3
S|GW : \)qfepl\ waak ) 9////7’1’ 4/0‘7- S X?flg
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING A OR AUTHORIZED REPRESENTATIVE Date Daybme Phond #

i



