2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 105000002246 Aug 29,2007 08:00 AM|
1. Entity Name
Secretary of State
CONCIERGE A LA JOANNE, LLC
Principal Place of Business Mailling Addrass
216 VENEZIA COURT 216 VENEZIA COURT
T R “ll“l” |“||||‘|””||H’ ||W||m "m II“I Illll "Ill Illll I“ll”“ ‘"I
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
R/ VErE 2qf O L/ VENEZ# CT
Suite, Apt, #, etc. Suite, Apl. #, etc. ond MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
20-2135787 Not Apphcable
i C Zi i
Zip ouniry 0 Country 5. Cerbificate of Status Desired ] $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
STRATOS, JOANNE H
216 VENEZIA COURT Street Address (P.O. Box Number 1s Not Acceplable)
PUNTA GORDA FL 33950
City FL i— Zip Code
8. The above named entily submils this sialement for the purpose of changing s regislerad oflice or registered agenl, or both, in ihe Stale of Florida. { am lamiliar with. and accepl
ne obigations of registered agent,
SIGNATURE
Sugnature, typod of prtad name of registerad igenl and nig  anpicania {NGIF Registerad Agent signature required whin remstaling) OATE
9. MANAGING MEMBEHS/MANAGEHS 10, ‘ ' ' ADDITIONS / CHANGES
T MGRM O oelere ' THE [ Change 3 Acdiuon
NAME STRATOS, JOANNE H NAME
STRELT ADDRESS [216 VENEZIA COURT STREET ADDRESS
cry-st-2p [PUNTA GORDA FL 33950 CITY-ST-2iP
TTE 7 pelete TILE ] Ghange (] Additon
HAME NAME o
i d
STREET ADDIRESS STREET ADDRESS l'l"' I.:‘lgqul-“ 1 [!‘-‘jqﬁ j-. ﬂﬂ
CiTY-ST-7IP CITY-ST-21P LT Sl U fiakd ]Ul'— 3":'- .
TTLE 3 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-72P
TLE ) elere HHY [ change ] Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CIry-Sr.21p CITY-ST-2iP
TILE [ Delete E ) Change  [] Adariicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ) pelete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP Cmy-S7-21IP
11. 1 hereby certily that the intormalion supplied with this hling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and tal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited Eability company or the receiver or trust@e empowered to execute this report as required by Chaplar 608, Florida Statutes.
SIGNATURE _ / 2‘70%/97 GYl-875-345
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE bate Dayuma Phorie #




