_ FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000055803 - 03-06-2006 90200 003 ****50.00

1. Entity Name

CONCEPCION, LLC

Principal Ptace of Business Mailing Address
7132 KW 48TH WAY 1111 BRICKELL AVE
COCONUT CREEK, FL 33073 SUITE 2802

MIAME FL 33121

ite. Apt. #, eic. ite, Apt. #, elc.
Suite. Apt. #. etC Suite, Apt, #, elc 01192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
86-1091654 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Auditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BRITO, LEONARDC F

1001 BRICKELL BAY DR, STE 2002 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
’ Signature, typed or printed name of regisiered agent and tle if applhcapie. {NOTE: Registerad Agent signature required when reinstating) DATE
" Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. t. . MANAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
e MGRM ] Detete TILE [Clchange [ Addition
HAME CONCEPCION, LLC NAME
STREET ADDRESS | 1111 BRICKELL AVE SUITE 2802 STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TITLE O petete TILE [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-25P CiTY-ST-20
TMLE O pelete mie O Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TITLE [T pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
INLE [ Detete TIILE [J Charge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-55-2P CIry-$i-ap

14. | heraby certify that the infermation supplied with this filing goas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the infarmation
indicated on this report is rue and accurate that my signature shall have the same legal effect as if made under oath; thal [ am a managing member or manager of the
limited liability comgany or the receiver or tr ermnpowered Lo exgcuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ; lord
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MANAGING OR Ab‘ﬂ: REPRESENTATIVE Date Daytime Phone #

/—

—




