2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044415

1. Entity Name

INFORMATION CONCEPTS, LLC

TAMPA, FL 33626 TAMPA, FL 33626
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Principal Place of Business Mailing Address SEC s 3- 2[4
12157 WEST LINEBAUGH AVE., UNIT #359 12157 WEST LINEBAUGH AVE., UNIT #3539 M,L { f&‘f:ég”’ YU S 4
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2. Principal Place of Business 3. Mailing Address I / L)K
4

ite, Apl. #, elc. ite, Apt. #, etc. '
Suite, Apt. #. elc Suite, Apt. #, etc U / ( 09142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
a o I aq Q '7‘ g s Not Applicable
Zie Couniry Zp Counlry 5. Certificate of Status Desired Ijj/$5'00 Additional

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signamre, typed or printed name of registersd agent and title if applicabia. [NCTE: Registered Agent signature requirert when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TITLE O change [ Addition
RAME ADAMS, GERALD A SR. NAME
STREET ADDRESS | 12157 WEST LINEBAUGH AVE., UNIT #359 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-ZIP
TITLE 5T [ Delele TITLE [J Change [ Addition
NAME ADAMS, GERALD A SR. ‘ KAME
STREET ADDRESS § 12157 WEST LINEBAUGH AVE., UNIT #359 STREET ADDRESS OIS AT RSl
Giv-s-ae | TAMPA, FL 33626 - §1-2 AA2005--MO32--02F  #%55 (0
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21F
TILE [ pelete TITLE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TilLE ] Delate TILE ~ Ocnange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Changz  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP

11. I hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
+ limited liability company 01 the receiver or trusteg empowered ¢ execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M@LMM/ 7// (/émf $(3-266-337

SIGNATURE(ANDV[YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




