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2008 LIMITED LIABILITY'COMPANY |
ANNUAL REPORT

 DOCUMENT # L03000037528

1. Enlily Nama

DIVERSIFIED CONCEPTS, LLC

FILED
Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1700 BEN FRANKLIN DR
120
SARASOTA, FL 34236

P.0. BOX 1753
LAWRENCE, KS 66044

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt. #, atc.

Suite, Apt. ¥, elc.

MR A

03312008 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
20-0314427 Not Applicable
Zip Couniry ap Country 5. Cenilicate of Status Dasired | $5.00 Additional
Fae Requirad
6. Name and Address of Current Ragisterad Ageant 7. Nama and Addrezs of New Reglstered Agent
Name

SANTAULARIA, J.E
1700 BEN FRANKLIN DR 12-D
SARASOTA, FL 34236

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

8. Tha above named enlity submits this statement for the purposs of changing ils registered office or registerad agent, or both, in the State of Flu.Ja. | arn famiiar with, and accept

tha abiligations of registerad agent.

SIGNATURE

Signahwe, typed or printed name of reQisinred 208N And Kok i agplicable. DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Foee will be $538.75

[NOTE: Registered Agent signahrs faquired whan reinstating)

Make chock. payabl

«

o to

Florida.Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10,
TME MGRM 7 oelete TITLE [ Ghange ] Addilion

NAME SANTAULARIA, J E RAME LOOaOES e

STREET ADDAESS | 1700 BEN FRANKLIN DR 12-D STREET ADLAESS D4R A0E-H0042-011 158,75

CIY-ST-212 SARASQTA, FL 34236 CITY-§T-ZIP

TITLE O patete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

Tme 7 pelele TILE [ change {1 Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-S1-hp CAY-ST-ZIP

TIME [ pelele THLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21P Cy-SF-2IP

TmE 3 peteie h1117 S [ Change ] Addition

NAME NAME

STREEY ADDRESS STREEY ADORESS

CITY-81-2IP CIry-S7-Z1p

TmE J pelete TLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS I
CIY-ST-2P CImy-ST-2IP . '

11. | hereby certily that the informalion suppliad with this
indicatad an this report is true and eccurate amd thi
limited liabiity company or the receiver or,

ingges not qualily for the exemptions conlained in Chaptsr 119, Flerida Statutas. 1 further certity that the information
glure shall have the same legal eflfect as il mada under cath; that | am a managing member or manager of the
\ -’;-‘ ¢ axecuts this repont as requirad by Chapter 608, Florida Statutes.

A& Sargutara  3[ifot (785)749-0000

Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daia




