2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L03000054512

1. Entity Name

TOTAL SUCCESS CONCEPTS, LLC

Secretary of State

02-08-2007 90138 041 ****50.00

Principal Place of Business

10217 HUNT CLUB LANE
PALM BEACH GARDENS, FL 33418

Mailing Address

10217 HUNT CLUB LANE
PALM BEACH GARDENS, FL 33418

LT i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apt. #. eic Suite, Apt. #, etc 02052007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FFI Number Appled For
20-0455876 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 1 $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BEBAWEY, NASSER
10211 HUNT CLUB LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code
8. The above named entity submiis this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ageng. 1
SIGNATURE AL
Signalure. t oF pemi ol registered agent and itle f applicable. {NOTE: Regisiered Agenl signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T elete TITLE [1Change [ Addition
NAME BEBAWEY, NASSER NAME
STREET ADDRESS | 10211 HUNT CLUB LANE STREET ADDRESS
CIry-Si-2ip PALM BEACH GARDENS, FL 33418 CITY-ST1-2P
TITLE MGRM [ Delete TiTLE _/'1 6— R AM B Change (] Addition
NAME MICAIL, EVETTE M NAVE Micall, E welle A1
STREET ADDRESS | 10211 HUNT CLUB TANE SHETAORESS | [0 DA \kaannd’ (ol lont,
cry-5i-zp | P.B. GARDENDS, FL 33418 CITY-§T-2P Lo Calddtars . £ 2D
TTLE [ pelete TITLE ™ Change T Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
Ciry-S1-2P ChY-81-2if
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2IP cry-37-2IP
TITLE O Dealete TITLE [O) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P
TITLE [ celete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-SP-21IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i
SIGNATURE: oslo 7 (% 6r2-49%
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI_)'(EIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

7



