2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # L03000055142

. s

CONCORD-AMELIA PARTNERS, LLC

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90043 018 ****50.00

Principal Place of Business

748 NORTH GARLAND AVENUE, SUITE 201
ORLANDO FL 32801

Mailing Address

749 NORTH GABRLAND AVENUE, SUITE 201
ORLANDO FL 32801

NIRRT

2. Principal Place of Business

1201 5. Orlando Ave.

3. Mailing Adaress
1201 &

. Orlando Ave.

SHELDON, DANIEL C
FABNNG ;
OBLBNROBI ERRAK

AVERUR GIXERXN

¥

[y

Suite, Apl. #, etc. h Suite, Apt. #, etc. 15t MOORE CRZ2E083 (10/05

Ste 360 5 Ste. 360 (10/09)
City & State T Cily & State 4. FE! Number Applied For

Winter Park, FL Winter Park, FL 45-0530360 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certif { -
32789 USA 32789 USA eriicate of Status Desirec L) £ peired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Strest Address (P.O. Box Number is Not Acceplabie)

1201 S. ORlando Ave. Ste. 360

FL | “35%89

Cit
W{nter Park

kY

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

SIGNATURE by
Signaiure, typed or panisd name of registered agent and ulle it applicuble {NOTE: Regisiergd Agenl signature required when remstating) DATE
W1 FEE'IS $5¢ ;
9. MANAGING MEMBEHSIMANAGEF‘S . ADOITIONS / CHANGES
TITLE MGRM [ Detete TIHE 1 Change {3 Addition
NAME SHELDON, RCBIN O NAME
STREET ADDRESS | 2521 SHREWSBURY ROAD STREET ADDRESS
CIrY-ST-2iP ORLANDO FL 328073 CITY-S8T-2IP
TE MGRM O Detete TITLE [ Change [ Addition
NAME TOLLESON, ANNE E NAME
STREET ADDRESS | 1890 CASTLEWAY LANE, NE STREET ADDRESS
|_Cimy.s1-21P ATLANTA GA CITY-ST-2IP
TITLE MGR ] Delete TITLE [ Change [ Addition
M |SHELDON; DANIELC S R - — —_—
STREET ADDRESS 12521 SHREWSBURY ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-ZIP
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-sT-2ip
TLE [J Delete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE 1 Delee TITLE [[3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITy-§3-21P

11. | hereby cerity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cedtity that the infarmation
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Or}»ﬁ/l LWL

Daniel C. Sheldon 407-425-2300

SIGNATURE AND TYPED OR PRINTED NAME O;SIGN[NG MANAQING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Dayline Phove ¥




