2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000044415

1. Entity Name

INFORMATION CONCEPTS, LLC

Principal Place of Business

12157 WEST UNEBAUGH AVE., UNIT #359
TAMPA, FL 33626

Maiting Address

TAMPA, FL 33626

12157 WEST LINEBALIGH AVE., UNIT #359

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, stc.

o
_ SEERETARY OF S a7
JIVISION OF CURPORAT!%NS

08 JUN 25 PH 2: 0%

R ARG R

06202008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
20-1242768 Not Applicable
Zp Couniry Zp Couniry 5. Cerliticate of Status Desired O Ei'ggqfr;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. %‘ﬁ EW@%&W&)
4TH FLOOR TZT57WEST UNEBAUGHAVE
MIAMI, FL 33145 TAMPA, FL 33626
City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Rorida, | am familiar with, and accept

the obllgation

SIGNATURE

.registered ghjent.

S WY 1K

W_th/i—o-ﬂ/b{ Qwu, Q—W—’J"")ﬁ

(NOTE; Ragistared Agent signaturs required when renstating)

Wmdlmmmmmxmnm.

DATE

FILE NOWIIl FEE IS $377.50

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR O Detete e Ol Cramge [ Addtion
NAME ADAMS, GERALD A SR. NAME 1012159621
STREET ADORESS | 12157 WEST LINEBAUGH AVE., UNIT #359 STREET ADDAESS 05725/08~-01043--002 #3765, 00
CITY-ST-ZIP TAMPA, FL 33626 CITY-ST-2IP
e ST O elete TmE Ol crange [ Addition
NANIE ADAMS, GERALD A SR. NAME CAO1=] ?.%EjE; =1
STREET ADDRESS | 12157 WEST LINEBAUGH AVE., UNIT #359 STREET ADDRESS o b AlB-~0104a-~1003  #%1,50
cTv-sT-7F | TAMPA, FL 33626 CITY-ST-2P
TME ] Delets TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-2IP
TME 3 Detete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cory- ST-21P
e O elete TIE [crange [ Addition
NAME NAME
STREET ADDRESS RFHTIQS
o519 : TATEMENT
TLE O celete me = A (] Chamge [ Addition
e - O7~-0%
STREET ADORESS STREET ADDRESS
CIY-ST-2IF CITy-§7-21F

indicated on

11. | hareby cenilz(lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
ndi 3d on this report is true and eccurate and that my signature shall have the same legal ettect as it made under cath; that { am & managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

CIrSAIATI I /
vt

&/ 7
b /28008 JZZFO

o



