FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000022230 AT 04-22-2005 90046 015 ****50.00

1. Entity Namg
M & G CONCORD, LLC

Principal Place ol Business Mailing Address z U ﬂ 4 0 3 3 B .

116 CONCCRD ST 116 CONCORD ST

ORLANDO, FL 32801 ORLANDO, FL 32801
T T T A YA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27-0086218 Not Applicable
Zp Country ) Zip _ Country N 5. Certificate of Status Desirad a gese-ggx l’:ggm"al
6. Name and Address of Current Regl d Agent 7. Naﬁ-ne and Address of New Registered Agent
' Nama
GOEHRING, TANNIS L
116 E. CONCORD ST. Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
1
’ City FL \ Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registared office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
" the abligations of regisierad agent.

_SIGNATURE
i Signature. typed or printed nama of registerad agent and fitlke if applicable. (NOTE: Registared Agent signaturs requirec when reinstating) DATE

; Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGRM O velete e g X Chenge [ Addition
NAME GOEHRING, KIM Q NAME oEMHRIN G, ISrac (-

STREEY ADORESS | 835 N. MAGNOLIA AVE. smeraoness | /2l & &mc_au S

omv-57-2P | ORLANDO, FL 32807 oITv-57-2¢ ORLANDe Fl 32881

TME * 1 peleie TILE ! [Jchange [ Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP _

TMLE [T pelete TME [ change [ Addition
AE——— - ) e - _ -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2P

TMLE . [ petete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2p : CATY-ST-2P

TME [ Delete HNE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2P

TME E] Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIry-S1-2P

11, 1 heraby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ) further certify that 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &7 W g/llfar 4o7-650 2022

BIANATURE AND TYPED OR PRINTED NAME OF NG# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




