2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT #L03000037528

1. Entity Name

DIVERSIFIED CONCEPTS, LLC

02-27-2006 90416 044 ****50.00

Principal Place of Business

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

2. Pyncipal Plgce of Buginess
\ﬁOO S ﬁb\nUin Dr,

3. Mailing Address

o}

PBox 1S3

Suite, Apt. #, etc.

W

«UU10457

IR

Syite, AL #, elc.
‘ rj_e ! ‘b eie 02062006  Chg-LLC CR2E083 (11/05)
gnoy;stale Cily & State 4. FEI Number Applied For
0504 m—* Lasmiren 2 S 20-0314427 Not Applicable
Z1p Countey Zip Country - . 55_00 Additional
3”{2‘3 Q U S A uu O Lf \..{ 5. Certificate of Stalus Desired ] Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

T.E. SanTAULAR\A

Street Address (P.O. Box Number is Not Acceplable)}
ki PR 12-D

Zip Coda

o 5@&.& ot FL ‘3‘42.'3(9

8. The abave named enlity submits this stale t
the otligations of regisiered agent.

SIGNATURE

the purpose of changing iis registered ollice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

of)./ i ?/ba,

Signature, lyped or printed name Bl regrs:

red agent and bile  appkcatks,

(NDTE: Registorad AQent Si0nalss required when reinsiaung} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9,

MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR %ﬂete TITLE [JChange [ Addition
NAME PFLUGNER, J. GEOFFREY NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34237 CIrY-ST-21P
THLE MGR T Delete TILE MERM Detrange [ Addition
NAME SANTAULARIA, JE NAME
STREET ADORESS | P. Q. BOX 1753 stheer a00fess | VP00 Bam FroakVn DR 12-P
v-51-2¢ | LAWRENCE, KS 56044 ciry-st-2Ip S, o [ |
THLE MGR T Delete TITLE [ Change  [J Addition
NAME —= T SANTAULARIA, DONNA - - = " NAME - A e T "
STREET ADDRESS | P, O. BOX 1753 STREET ADDRESS
CITY-ST- 2P LAWRENCE, K$ 66044 CiTY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE ) oetets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

11. | hereby certify that the inlormation supplied witl
indicated on this report is true and accurate an
limited lability company or the receiver or trust

SIGNATURE:

is filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
empowered lo execute this report as requirec by Chapler 608, Florida Statutes.

Utlo  (BLVFI9 0000

SIGNATURE AND TYPED OR PRINFED NAME OF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Prione #




