. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000023248

1. Entity Name
CONCEPT CENTER, LLC

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90030 041 ****55.00

Principal Place of Business Mailing Address
924 BAYSIDE BLUFF ROAD 924 BAYSIDE BLUFF ROAD av iy dororEoEr
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259

Suite, Apt, #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

65-1194641 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required

__ 6._Name and Addrass of Current Redistered Agent__

S ——

_7._Name and Address,of New Registered - Agent ____..-

FALCONER, DIANE L o
924 BAYSIDE BLUFF ROAD
JACKSONVILLE FL 32259

Name

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

City

F L Zip Cods

8. The above named entity submits this slatement 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
Signature, Typed o prntad name of registared agenl anc tike i applcabie DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS{CHANGES
TILE P [ Celete TITLE [J Change  [] Addition
v FRLCONER, DIANE ) NANE
STREET ADDRESS (924 BAYSIDE BLUFF RD. STREET ADDRESS
CIry-ST-2IP JACKSONVILLE FL 32059 CITY-ST-21P
TILE 3 Delele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-21PF -1~ CIY-ST-20P - —_— - -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-s-3p |7 — - e Fuvsice 1 ——— e e e e
WILE 1 Delele THLE [J Change {7 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
THLE O pelete LE [ change [ Addition
NAME HAME )
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repornt is frue 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
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At 3 2Wduanss  Diane b Falcony 3lilos Jov287-950y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




