FILED

2007 LIMIAI'ERL}‘I“A-BRIIE.IPTOYR$OMPANY Fgléci‘%,ﬁ%l('))? Zfsé?jgtg n

DOCUMENT # L04000030422 02-12-2007 90311 025 ****55.00

1. Endity Name
CONCEPT COMMERCIAL CONTRACTORS LLC

hniad []
Principel Place of Business Mailing Address B 0 0 1 5 [] U z

111 2ND AVE NE. #317 111 2ND AVE N.E. #317
317 317
ST. PETE, FL 33701 ST. PETE, FL 33701
Hq0( 3T AVE ¥ $701 [ fuE A
Suite, Apt. #, etc. Suite, Apt, #, alc,
01222007 Chg-LLC CR2E083 (12/06).-
City & State City & State 4. FEI Number " Tapplied For
ST/ZTERSBiRe-  [Fe ST PETEXS LS FE 01-0816652 Not Applicabie
Zip Country 'Zip Country i E( $5 00 Additional
5. Cantificate of Status Dusired - ona
33 /058y 337/0 Y . N FeeRequired -
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
HUTCHISON, PATRICK
6900 GREENBRIER DRIVE Street Address (P.O. Box Number is Not Acceptable)}
ST. PETE, FL 33777
City FL | Zip Code
8. The above named entity submits Ihis siatement tor the purpose of changing its registered office or registered agent. or boih, in the Stale of Florida. | arm familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Sigrature. ypeU of orined st OF renslered gent and 1ie | appkcatie (NOTE Regelered Agen signature requrecl wien remstatng) 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 fCHANGES
TLE MGRM [ Delete T7LE [ Change [ Addition
NAME HUTCHISON, PATRICK NAMC
STREET ADDRESS | 6300 GREENBRIER DRIVE STHLLT ADDAESS
CiTy-sT-2IP ST.PETE. FL 33777 CITy-SF-2IP
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME LINDEMAN, KURT HAME
STREET ADDRESS | 5411 PILOTS PLACE STHEET ADDRESY
CIvY-S1-2iP NEW PORT RICHEY, FL 34652 CITY-81-21P
TRLE [ Delete nTe 1 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§T-2IP CITY-57-2IF
TILE [ petete TITLE [ Change [} Additicn
NAME NAME
STRLCT ADDRESS STHLCT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TiME 3 pelete e O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21¢ TN CITY-ST-21P
11. 1 hareby certity that thy informatien supplied wath this filing does not qualify tor the oxemptions contaned in Chapter 119, Florida Statutas. | further certity that the information
indicated on this reped is iz arfd accurate and that my signature shall have the same legal ettect as if made under oath; that | ain a managing member or manager ot the
limited liability compaily or fhe rgceiver or trustee empowered to execyie this report as required by Chapier 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytare Phare *




