2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

: DOCUM ENT # L03000023248

1. Enity Narge +

CONCEPT CENTER, LLC

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business -

824 BAYSIDE BLUFF ROAD
JACKSONVILLE FL 32259

Maiimg- Address

924 BAYSIDE BLUFF ROAD
JACKSONVILLE FL 32259

ITRARERT I

2. Principal Place of Business

3. Mahing Address

Suite, Apt #, elc,

Stsite, Apt. ¥ ele.

1st MOORE CR2E0S3 {10/05)
City & State Cry & Stai 4. FEI Number Applied For
65-1194641 I [Not Appiirar
Zip Cauntry Zp Country 5. Cerlificate of Status Desired $5.00 Adéitional
Fee Boguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Namg i - '

FALCONER, DIANE L
924 BAYSIDE BLUFF ROAD
JACKSONVILLE FL 32259

Sireet Adcress (P.C. Box Number is Not Acceplable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and acceg

the chhgations of registered agent

SIGNATURE

Signaluce, yped of printed name A regrlered agen) and tle d applicable.

'{NOTE Reg'stered Agem signature ragquired when reinstating) DATE

o _-Due ByMay1 2006 " .

SR 1 gre

FILE NOW!‘! FEE 18 $53 ﬁt)

9. MANAGING MEMBEHS;MANAGERS 10. ADDITIONS / CHANGES _
e P Do e [ Change [ Al
NAME FALCONER, DIANE NAME
STREET AGDRESS 3824 BAYSIDE BLUFF RD. STREET ADDRESS
un-sm2P | JACKSONVILLE FL 32059 ov-sT-2P
e O oeleis iz COChange  [Asr
HARE " HAME i Is ﬁ i l_j_; -
STREET ADDR STREET ADDRESS : -
iy, b ;-'-—
Oivy - 5T- 21 CiTY-51-2P 1 T Jﬂl mﬁ 5.0
e ) [ ot it O Change L3 A&
NAME NAME,
STREE] ADDRESS STRELT ADDRESS
CITY-ST-2IP CMY-SI-7Ip
e ) D odee Time Clchange  TIAG™
s NAME
STREET ADDRESS STACET ADDRESS
CRY-ST-2IF CiTY-81-2P
THE [0 Delete. N [ Change [T A"
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2P CITy.57-2IP
L i pelete e OChenge A
A NN
STREET ADDRESS STRECT AODRESS
CiTY-§T-7F LY~ 892

11, | hereby certify that the Information supphied with this filing dees not qualidy for the exempuoﬁ-s'ccnt-amed in Section 119, Florida Statutes. 1 further cartly that the friforiation
indicaed on this reépori s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing meamber or manager of th:
limited hability company or the receiver or frustee empowered 10 execule this report as required by Chapter 6808, Florida Statules. .

SIGNATURE: _(Moee 2. D 0dtaven Ditine, L. Falaner lh%’dko 9af 287 - Gouy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dagtime Prone ¥




