2004 LIMITED LIABILITY COMPANY | o

AMENDED ANNUAL REPORT .o ST i
DOCUMENT # L03000042126 R
1. Entity Name 03-08-2004.90272,022 **~50.00
CAYLON CONCEPTS, LLC - =
Ob MAR 26— PH-Ir55—— &.
- L N
Principal Place of Business Mailing Address " :J Eln L i R Y8F STave. {J_“‘
1453 MAIN STREET P.0. BOX 48486 f."ﬁki.!_.f\é‘h{'\f)SEE, FLORIDA T
7 SARASOTA, FL 34236 SARASOTA, Ft. 34230 . ) e
s —— | A et
2. Principal of Business , Mailing ress . . I : ! i
W53 (o Shrak
Suile, Apt. #, efc. Suite, Apt #, eic, 02282004 Chg-LLC CR2E083 {10/03)
Ciy & S Cily & Sate %, FE} Number Applied For
éoro—s&ro— y Y\ 43-2032608 ) Not Appiicable
Zp Country Z;.,\ 130 Country 5. Certificata of Stalus Desed [ gig?qu‘lgmﬂ'
8. Name and Address of Curreid Ragiatered Agent 7. Rame and Address of New Regisisted Agent
- e 1 Nama . . ~ L. . - -

AGENTS AND CORPQORATIONS, INC. -
SUITE E, 773 4TH AVENUE NORTH Street Address {P.O. Box Number is Not Agceplable)
NAPLES, FL. 34102

City FL I Zip Code

8. The above named entity submils this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agen.

SKGNATURE
S typedor prywed of regp ngeve and tie d gppacaDs. {NOTE: d AQert sy L a)
Amendad AR Is $50.00
o
2. ‘ MANAGING MEMEERS/MANAGERS | 3 ADDITIONS /CHANGES
TLE MGR - L R Delete ME O crange [ Addision
-NANE CCEN, RICCARDO |+ NAVE
STREETADORESS | .0, BOX 48486 STRFET ADDRESS
CITY. 8T 2P SARASOTA, FL 34230 GiTY-ST-3P
e MGR O Delets e [ crarge [ Adtion
HAME TAYLOR, ANN K NAME
STREET ADDRESS | 874 HOME AVENUE #2 STREET ADORESS
Ciry-gr. 7P CARLSBAD, CA 92008 oTY-ST-2P
me O peiete TME Clcrange ] addtion
HAME - HANE
STREET ADDRESS _ . . R STREET ADDRESS
CTY-5T-29 ore-stme -
WRE O Delete TE Cdcrmge [ Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CoIFY-§1-1P CITY-ST-2P
TME 3 oetete TIE DOcunge [ Asction
NAME BAME
STREEY ADDRESS B ) STREET ADORESS
CTY-S1-29 . CITY-ST-2P | / V(i
e ‘ O3 Detete e W/ Clcmge  [Jaction
RAME NAME
STREET ADDAESS STREET ADOAESS
CiTy-S1-2P Ccy-S1-o7

11, | hereby certify that the information supplied wilh this filing does nol qualify for 1he exemption stateg in Section 119.07(3Xi). Florida Statutes. | urther cettify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if mage under cath: that f em a managing member or manager of the
limited liabliity company or the receiver or frustee Wrmn as fequired by Chapter 808, Florida Stalutes. B

e Qe Y. 75 ‘
sianarypg; /11 B X Tater zlason o sztuas




