FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033086 Secretary of State
1. Entity Name 02-10-2005 90191 002 ****50.00
LUMINANT CONCEPTS, LLC
Principal Place of Business Maiing Addfess ™~ - = ®
55 BENTWATER CIRCLE 55 BENTWATER CIRCLE ’
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US . 200 U 37 q 3
1 I “ I
2. Principal Place of Business 3. Mailing Address l | b iu
Suite, Apt. #, ete. . Suite, Apl. #, elc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
71- Dq b b?f' b Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?eseggqlﬁdr:clilm
6. Name and Address of Curreni Registered Agent .. 7. Name and Addross of New Registered Agoni
Name
BACON, JOYCE AT .
5801 NW 83 TERRACE Street Address (P.Q. Box Number is Mol Accepiable)
TAMARAC, FL. 33321
ity . FL l Zip Code

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

a -

SIGNATURE
SQnalure, yped of P Bare of <offiired agent pad HiE 1 appicahnie. {HOEE: Rz stered AQond $H0aNIT S0 B when rensiaing) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P O pelete TTE EJchange  [C] Addition
HAME BACON, JOYCE AT RAME
STREET ADDRESS | 5801 NW 83 TERRACE STREET ADDRESS
ciry-s1-2p TAMARAC, FL 33321 CTY-ST-2P
TILE VP Ol Delete TITLE . [Dchange [ Addition
NAMF BACON, MICHAEL NAME
STREET ADDRESS | 55 BENTWATER CIRCLE STREET ADDRESS
Ciry-§5-2p BOYNTON 8EACH, FL 33426 CITY-ST-2P 7
TME SIT 1 Detete TILE [ change  [Jadstion
HAME BACON, ALMIRA NAME
STREEF ADDRESS | 55 BENTWATER CIRCLE STREET ADDRESS
Ciry-St-ap BOYNTON BEACH, FL 33426 CIY-ST-2P
TIE O peete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | - . STREET ADORESS - _ o
CITY-S1-21p CrTY-ST-2P
TIE O peete TTLE Clcange [ AKdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-SI-2p CTY-S7-2pP
TIme [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CIvY-St-2P

1. | hereby cerlify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther certity that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as ' made under oath: thal ! am a manag'ng member or manager of the
limited Hiability company or the receiver or tystee empowered to execute this report as required by Chapter 608, Florida Statutes,

<

SIGNATURE: MICHAEL BA O 3-/ 'J/ oS~ (51413%74/0473

BIGNATURE AND OR AUTHORIZED REPRESENTATIVE Dadlg Daytro Pnone ¥




