2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064875

1. Entity Name
CONCH HOLDINGS, LLC

Principal Place of Business

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDQ, FL 32824

Mailing Address

365 TAFT-VINELAND RCAD
SUITE 105
ORLANDO, FL 32824
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4. FEI Number

Applied For
Not Applicable

20-1568199

5. Cortificate of Status Desired

$5.00 additional

Fee Requxred

6 Name and Addross oI Currerlt Reglstorod Agenl

FOUST, KATHLEEN M
17 S ORLANDO AVENUE
KISSIMMEE, FL 34741
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8. The above named enlity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. I

the obligations of regisiered agent.

SIGNATURE

famlllar with, and accept

Signature, lypad or printed nams of registersd ageni and tite ¥ applicable.

(NOTE: Raglsterad AQant sigraturs required whon reinstating)
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FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.78

04411/08-30001-015 135,75 :

9. MANAGING MEMBERS/MANAGERS
JIME MGRM

NAME RUSSELL, JOHN H

STREET ADDRESS | 2645 CHEROKEE ROAD

CITY-ST-2IP ST. CLOUD, FL 34772

TIE MGRM

NAME RUSSELL, JOHN B

STREET AODRESS | 2645 CHEROKEE ROAD

CITY-ST-2IP ST.CLOUD, FL 34772

TILE MGRM

NAME MADISON, PETER D

STREET ADDRESS { 4908 OAK ISLAND ROAD

CITY-5T-2P ORLANDOQ, FL 32809

TITLE MGR

NAME CHALIFOUX, DEBBER

STREET ADDRESS | 6105 LAKE DIZZIE DR,

CITy-ST- 2P ST. CLOUD, UT 84771

TITLE MGRM

NAME ROBERTS, CHARLES F

STREET ADDRESS | 5585 2ND AVE.

CiTY-ST-219 KEY WEST, FL 33040
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STREET ADDRESS j b
CTY-51-29
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11. 1 hereby certify that the information supplled with this filing dogs not quality for the exempilons contained in Chapter 119, Florida Statu:es | further cemfy 1hat tha information
Indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN ANAGING MEMBER. OR AUTHOR.IZEI! REPRESEN‘I’ATNE




