2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023248 Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State
CONCEPT CENTER, LLC ry
Principal Place of Business Maiting Addrass
9824 BAYSIDE BLUFF RQAD 924 BAYSIDE BLUFF RQAD
RRRRAAT RN g
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10)’06)
Cily & Slalo Cily & Stato 4. FEI Numbor Applied For
65-1194641 Nol Applicable
Zp Country Zrp Couniry 5. Cerlificate of Slatlus Dosired 'ﬂ gigg]g:gﬂ"ona'
6. Name and Address of Current Raglistered Agent 7. Name and Address ot New Reglstored Agent
Name
FALCONER, DIANE L -
924 BAYSIDE BLUEF ROAD Sircel Address (P.O. Box Numbar is Not Accoplablo)
JACKSONVILLE FL 32259
Cily FL 1 Zip Code

8. The above namad cnlity submils Lhis stalemont {or the purpose of changing ils registered office or registerad agent, or both, in the Stalo of Flonda. ! am [amiliar wilh. and acceopl
lho obligalions of rogisicred agenl

SIGNATURE
Signaturg. tyhed o phntad pame ol regisiarad agent and bile | applcable INOTE. Rafpsiarud Agent synaturg e ured when ransiabog) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS | CHANGES
TITLE [+] O pelate e [ Change [ Addlilion
h‘IAME N FALCONER, DIANE be"'[ ‘ uDDBﬂUEBEUE‘?
SINTETADDHSS | @24 BAYSIDE BLUFE RD. SI1LTAODIY S5 012507 -BONER-014 55, 07
crv-si-2P - b JACKSONVILLE FL 32059 cly-51-2p e - et
TILL [ pelete 1 O change [ Addition
NAME NAMI
SIPLET ADDIU 58 SIRECTADDIE S5
CITY-s1-2p ClY-S1-21P
TILE 7 Delete it [ Crange  [] Addilion
NAME NAME
STRCET ADDRESS SIRETADLRLSS
SivYr-31-7i . ulY-5T- 2P
[HLE [ Delota ni Jchange [ Addilion
NAME NAME
SIRLET ADDRSS SIRIE] ADBRESS
CITY-S1-41r CIY-sI- 21
i O pelete . O change ] Addition
NAME NAMI
SIREET ADDRESS SIRIE] ADDRI 88
CITY-SI-2IP ClY-8I-2IP
B [ Detele 1, O change ] Addilion
NAME NAML
SIRECT ADDRS SS STREET ADDRESS
Y- 81-2IP CITY-51-2IP

1. | hercby certify that the inlormabion supplied with this filing does not qualify for tha exemplions conlained in Scclion 119, Flonda Statuios. | further certify that the information
indicated on this reportis truo and accurato and thal my signature shall have the same legal effoct as if made under oath: that | am a managing member or manager of tho
fimited liability company or tha receiver or trusiee empowered 1o execule this repon as required by Chaplor 808, Florida Stalutos.

SIGNATURE: e 3 - Yelinpnrs Dianeb.Falo nee fialon  Goy-237-950y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE Daynme Phone #




