2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 10, 2006 8:00 am

DOCUMENT # L05000012567

4. Entity Name

ty
CUSTOM CONCIERGE, LLC

Secretary of State

01-10-2006 90041 042 ****50.00

Principal Place of Business

1120 LAKE BREEZE DRIVE
WELLINGTON, FL 33414

Mailing Address

1120 LAKE BREEZE DRIVE
WELLINGTON, FL 33414

WA ST

2. Principel Place of Business 3. Mailing Address
i . 3 ite, Apt. #, atc.
Suite, Apl. #, etc Suite, Apd atc 01062006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
2 - 159 SO Not Applicable
Zip Gountry Zp Country i ; $5.00 additional
8. Centificata of Status Desired [l Foe Required
6. Name and A of C Reg Agent 7. Name and Address of New Registered Agaent

Name?)cub are. A Badgley

Strest Address (P.O. Box Nu is Not Acceptatle)
\\20 Lo ke rrlm!:&grs;-.e.zca-. B&rwe,

Cil Zip Cod
Y (ellington FL | 250y

8. The above named entity submits this statement for the purpase of changing its registered office or tegistereclﬂgem. of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

D{ﬁ/ é,/aaa

SIGNATURE
i , typed or printact name of and tte if appicabla. (NOTE: Ragstansd Ageni signatune raquarad when mnttating )
| 74
Filing Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
TME MGRM 3 Detete TMLE [ change [ Addition
NAME BADGLEY, BARBARA A NAME
STREET ADDRESS | 1120 LAKE BREEZE DRIVE STREET ADDRESS
CiTy-S1- 2P WELLINGTON, FL 33414 CITY-S7-2P
LE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TIME 1 verete me Clcrenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ peiete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-S1-ap
TITLE £ Deleta TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CATY-5T- 29
TITE O pelete TME CJChange 3 Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P

11. ! hereby certify that the information supplieq with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Tecloce dBctol _cnogip prometec

St 3235850

/oo
ODete / 7

Daytirma Phona #




