FILED
2004 LIMITED LIABILITY COMPANY ~ Jul 06. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000055142 Secretary of State
1. Entity Name 07-06-2004 90153 018 ****50.00
CONCORD-AMELIA PARTNERS, LLC
Principal Pltace of Business Mailing Address
749 NORTH GARLAND AVENUE, SUITE 201 749 NORTH GARLAND AVENUE, SUITE 201 .
ORLANDO, FL 32801 i ORLANDO, FL 32801 -
TS RS UMD R R EAR WA
Suite, Apt, #, ete. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Numiver Applied For
.o 45=-0530360 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] ?g.ggq‘.ﬁ:ti;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELDON, DANIEL C R oz o e e S
749 NORTH GARLAND AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement 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

Signature, typed of printed nare of registered agent and tite if applicable. (NOTE: Registered Agent signatute reguired when reingtating) . DATE

Filing Fee Is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS,’CHANGES 7

TMLE MGRM [ Delete Tre [Jchange [ Addition
NAME SHELDON, ROBIN ¢ NAME

STREET ADDRESS | 2521 SHREWSBURY ROAD STREET AODRESS

GITY-5T- 2P ORLANDO, FL 32803 CITY-S5T-7IP

TMLE MGRM O pelete TILE [J Change  [C] Addition
NAME TOLLESON, ANNE E NAME

STREET ADDRESS | 1890 CASTLEWAY LANE, NE STREET ADDRESS

CITY-ST-2P ATLANTA, GA CITY-ST-BF

TITLE MGR 1 Delete TITLE [ Change 7 Addition
NAME SHELDON, DANIEL C NAME

STREET ADDRESS | 2521 SHREWSBURY ROAD i STREET ADDRESS

cimy-sT-2p . | ORLANDO, FL 32803 S CITY-ST-2P - X

TMLE ' ] Delete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TMLE [T Delete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP- CITY-$1-2P

TMLE 71 Delete TILE [ Change  [] Addition
NAME —— NAME

STREET ADDRESS L STREET ADDRESS

CITY-8T-2P : L . CiTY-ST-7F

11. | hereby certify that thednfiqrmation supplied with this fifing does not qualify for the exemption stated in°Section 119.07{3)(i}.’ Florida Statutes] | further certify that the information
indicated on this repoft is tiye and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compgny or thig receiver or truste empcwered to execute this repon as reqwred by Chapler 608, Florida Statutes.

SIGNATURE: 0 Daniel C. Sheldon  6/30/04 407-425-2300

SIGNATUHE AND M OR PRINTED NAME OF *NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




