FILED

Feb 23,2007 8:00 am
2007 LIMITED LB L G OMPANY Secretary of State

02-23-2007 90205 038 ****50.00
DOCUMENT # L04000034481
1. Entity Name
CONSOLIDATED CONCEPTS, LLC
Principal Place of Business Mailing Address .
332 SOUTH COUNTY ROAD 332 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 20004363
e TR R [ LT
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Ch-LLC CR2E083:. (12/08) .
City & State City & State 4, FEI Number Applied For
20-1391517 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired [ fg-gg‘mﬂﬁm‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglatered Agjent
T Name '
RODDY, ROBERT ANPREW €~ Fegse Spel [ "AWDREW ¥
332 SOUTH COUNTY ROAD ;ph FI / l Streat Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480 u
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed or priniad name of registensd agent and titke i appicabie. (NQTE: Regiatsred Ageni ignatvs raquired when renstating) DATE
f
}
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmenll of State
. i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES !
TIME MGRM T elete TME D) Change [ Addition
NAME RODDY, ROBERT A NAME
STREET ADORESS | 332 SOUTH COUNTY ROAD STREET ADORESS
CIvY-ST-2P PALM BEACH, FL 33480 CiTY-51-2P
TmE 1 petete TMLE ClChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$71-2P CATY-ST-2P .
e 07 Detete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CiTy-57-2IP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-ZP CrIY-ST-2P i
TmE ] Delete TLE (] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2° CITY-ST-2P
TmE [ Delate e [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-BP CIY-ST-7P

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member of manager of the

limited liability company or the regeivar Of trustae am, red tg eyacute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBE




