2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000051942

1. Entity Name

HIP CONCIERGE, LLC

Secretary of State

05-02-2005 90117 016 ****50.00

Principal Place of Business

;77 EAST ATLANTIC AVENUE
-304
DELRAY BEACH, FL 33483 S

Mailing Address

777 EAST ATLANTIC AVENUE
2-304
DELRAY BEACH, FL 33483 US

YWY VUY

2. Principal Place of Business 3. Mailing Address

AR WAV SHT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
G’ﬁ - /3 f‘ﬂ/‘;y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg'ggl;g:;m"al
6. Nams and Address of Current Regl d Agent 7. Name and Address of New Reglatered Agent
Name

MITSAKOS, ANDRIA

2042 ALTA MEADOWS 1
1706
DELRAY BEACH, FL 33444

i

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

*ihe obligations of registered ageny,
. ‘\l 0

1

SIGNATURE L

- Signature, typed of peinted neme of reg axgent end utie {NQTE: Regrstered Agent signanure requinec] whan reinstaing) DATE

1}

" - Filing Fee Is $50.00" N Make check payabie to

- Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me N Pressetendt - - 1 Detere TLE [ Change [ Addition
T

NAME . A-/\/D/Z/'?:_M/ .54’%5 e '#/?’ﬁb HAME
STREET ADORESS | 20 ¢/ 2. AT A MERDE STRELT ADDRESS
OS2 | DALY BEMCH , Pl FIFYY oTY-sT-2P
Tme [ petete TIILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P UTY-5T-27
Ut 1 Detete WTLE O Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T- 20
T O peiete L O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 70
Ryt [J Delete TLE Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CIFY-51-2P
e 3 Delete L CJCrange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2 CITY-ST-2P

11. | harsby certify that the info
indicated on this report is j
limited liability company #r the recegver or frusiee g

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 and yccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ored to execute this report as required by Chapiter 608, Florida Statutes.

Tl Hely 050§

SIGNATURE:

Az Mr7sgkos 4[ %I@(

OR AUTHORZED REPRESENTATIVE od

Daytma Phone #




