2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L03000010299 Secretary of State
1. Entity Name B 03-25-2005 90132 023 ****50.00
CONTEMPORARY CONCIERGE, LLC
Principal Place of Business Mailing Address
1803 PARK CENTER DRIVE, STE. 203 1803 PARK CENTER DRIVE, STE. 203 ind e
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2ECS3 (10/04)
City & State City & State 4. FEINumber R N . Applied For
—] L“'BO‘{)H ’s—é; Not Applicable
Zp Country Zip Souniry 5. Certificate of Status Desired O $5.00 Addillonal
Fee Required
——=—=.—~6,_Name and Addregss of Current Registered Agent — =L .. __—. 71._Nameand Address of New Registered Agent _ _ . P

Name

“?éjURSEF}S,A—%ngESTEﬁI%RNE STE. 203 - ) Stree; Addre;s (F;,O. Box Numb-er is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneluie, iyped or printed name o registared agant and tile ¢ applicabls {NOTE Regisiared Agani signaiure requied whan teirsialing} SATE

# B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE CEO 1 Delete TITLE [ Change [ Aadition
NAME DUREK, JOE NAME
SIREET ADDRESS | 1803 PARK CENTER DR STE 205 STREET ADDRESS
Cly-s1-2IP ORLANDO FL 32835 CITY-ST-2P
TITLE ] Delste THLE [1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TimLE ’ O oelets ~ FITLE . - = E-Changs -3 Addilion -
HAME, NAME
STREET ADDRESS STREET ADDRESS . .
CIFY-ST-Z1P T CIrY-S1-21P i i
e [ Delets TITLE . [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE O oetete TITLE {]change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

11. | hareby cettity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3—' Sedegn D Omek;} 2s1/o5 Yol Su <2dg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED I!ngESENTATIVE Oale Daytima Phone #




