2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT## 103000055142 Secretary of State
1. Entity Name -
v
07-05-2005 90095 014 ****50.00

CONCORD-AMELIA PARTNERS, LLC
Principal Place of Business Mailing Address
749 NORTH GARLAND AVENUE, SUITE 201 749 NORTH GARLAND AVENUE, SUITE 201 ‘ U U b l 3 37
ORLANDOQO FL 32801 ORLANDO FL 32801

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

45-0530360 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??gEh%%#HDéEA&SD AVENUE. SUITE 201 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City F L Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phinted nama o registered agent and bitke 1 applicatile (NOTE Regrsiared Agsnt Signatute fequirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. — ACDITIONS/CHANGES
TITLE MGRM O celete TILE [J Change  [] Addition
NAME SHELDON, ROBIN O NAME
SIREET ADDRESS (2521 SHREWSBURY ROAD STREET ADDRESS
Y- ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TILE MGRM [ Delete TILE [ Change [} Addition
NAME TOLLESON, ANNE E NAME
SISEET ADDRESS | 1890 CASTLEWAY LANE, NE STREET ADDRESS
CiTY-S1-2IP ATLANTA GA CHY-ST-7IP
TILE MGR O pelete TI1LE [J change [ Addilion
NAME SHELDON, DANIEL C HAME
STREET ADDRESS |2521 SHREWSBURY ROAD STREET ADDRESS
CITY-57-2P ORLANDO FL 32803 CITY-87-2IP
TILE ] Datete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delsle TITLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 217 CITY-5T-2P
TILE O Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Stautes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MM&J /0/018//1(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala DRaylma Phong #




