FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034481 ecretary of State
1. Enity Narne 04-03-2006 90061 049 ****50.00
CONSOLIDATED CONCEPTS, LLC
Principal Place of Business ) Mailing Address
332 SOUTH COUNTY-RD- ROAD 332 SOUTH COUNTYRB ReAD MUULIJ/ G
PALM BEACH, FL 33480 PALM BEACH, FL 3348C
TIn Full Please Ih Full Please
2. Principal Place of Business 3. Mailing Address
i . , ite, Apt, #, etc.
Suite, Apt. #, etc, Suite, Apt. #, etc 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1391517 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Custent Registerad Agent 7. Namg and Address of New Registered Agent
Mame
RODDY, ROBERTANDREW <
%Q-SQUHGQH‘NW—RQR E 3 3 2 g}?fgggg F/”ﬁ& Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480 T T;R"AD
Poldress ThFll Please. 5 :
ity FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signatune, typed of pinted name of registered agent and iite if applicible. (NOTE: Regisimred Agent sigtature foquined when ransiating) DATE
Flling Foe 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [J Deiete TME Ochange  [J Addition
HAME RODDY, ROBERT A NAME
STREET ADORESS | 332 SOUTH COUNTY ROAD STREET ADDRESS
onY-s7-7P PALM BEACH, FL 33480 CiTY-ST-2P
TIE 7 petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-21P CiTY-ST-2IP
THE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CreY-87-2IP CiTY-ST-21P
FILE [ Detete TE Cchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
THLE O Detete TINE O Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiIy-S7-0F
TME O Dete e {JChasge (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutaes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability mpan% trustee egnpowered to execute this report uired by Chapter SOB/FIorda Statutes.
g 2/2,04 561-472-827%
SIGNATURE: Q /O
SIGNATURE AND TYPED CR PRINTED NAMEJOF SIGNING MANAGING MEMEER, MANAGER, D nsm-:amuﬂre / Datn Deytitma Pherie #




