FILED

2004 I.!MI"I'ED LIABILITY COMPANY Aug 16,2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg?NEmEAENT # L03000031 417 08-16-2004 90133 038 ****50.00
ADVANCED CONCEPTS, LLC "
Principat Place of Business Mailing Adcdress
2485 EAST SUNRISE BLVD,, #206 2485 EAST SUNRISE BLVD, #206 44052062
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FI. 33304
e LT
’:m? 2S gl S/ S ot
Suite, Apt. #, etc. ) Suite, Apt. # etc 08092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O / ? 7774 Not Applicable
ap Country Zip Country 8. Certlficate of Status Desired O ?ese ggqm'm
6. Namae and Addresas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
FRAZIER, ROBERT WUR:ESh' T T e - = o m a-S
clo FRAZIER, HOTTE & ASSOCIATES, P.A. ‘Sreet Address {P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., SUITE 828
FT. LAUDERDALE, FL 33308
: . City FL I Zip Code

8. The above named entity submits this staterment 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 _

Sme,uwwmmdlqmmwuaﬂm. tm:wmwmﬁm@ DATE

o Fllingpeetsssooo VAR S U Make chack paysble to

L Buehyﬂnptmnberﬁ 2004 LN TR T Sk rw Vo L ’Florldabepartmeniulswm
R e e e N .

L8 ] MANAG ING MEMBERS | MANAGERS Fro ! ADDITIONS/CHANGES

e MGRM - O Delete !5 me | ‘ [Jctange 3 Acdition

HAME MARKS, BILL : NAME ‘ .

STREET ADDRESS | 2461 EAST SUNRISE BLVD., #2068~ - - STREET ADDRESS w—— e o . o . T

orv-st-2¢ | FT. LAUDERDALE, FL 33304 CTY-ST-ZP

TME ' MGRM 1 Deletz TLE [Jchange [ Addition

NANE _:THOMAS. DANNY NAME

STREET ADORESS | 2461 EAST SUNRISE BLVD., #206 STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE, FL 33304 CiTY-ST-2P

TE i ) [ pelete LE ) [dchange £ Adeition

HAME NAME

STREET ADDRESS ) o STREET ADDRESS

OTY.Sf-2p YT T T e eem e - = elDiee—— R CITY-STBP |- ——— - - e

TRLE _ O oelete TIME , [Ochange [ Andition

NAME ; NAME

STREET ADDHESS P y STREET ADORESS

CITY-ST-ZP o : ) CIFY-$T-2P

me T {J petgte TME [ crange [T} Acdition

NAME | ‘ NAME

STREET ADORESS [ o . STREET ADDRESS

CTY-ST-ZP . oTY-51.2P

TE T ’ 7 petete e [Jcrange [ Addition

“omy-si-ze ", T e RS [Ri 7 . S IR B

11. Lhereby cettify that me infort
indicated on this feport is 1t
limited liability company or 1

tioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member ar manager of the
ror trustee empowered to execute this report as required by Chapter 608, Forida Statutes. '

QIGNATlLE‘E“E: = M@HQS - 3 Z 04 qsY- 514, )

E AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBEER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Dayhrne Phone #

r

472




