2007 LIMITED LIABILITY COMPA
ANNUAL REPORT

NY

DOCUMENT # L05000012567

1. Entity Name
CUSTOM CONCIERGE, LLC

Mailing Address
1120 LAKE BREEZE DRIVE
WELLINGTON, FL 33414

Principal Ptace of Business

1120 LAKE BREEZE DRIVE
WELLINGTON, FL 33474

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2007 08:00 AM
Secretary of State |

A O O

01062007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
72-1594042 Not Applicable
i ; $5.00 Additional
8. Centificata of Status Desired (] Feo Required

§. Name and Address of Current Registered Agent

BADGLEY, BARBARA A
1120 LAKE BREEZE DRIVE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

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 Rorida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

(NOTE: R

Signature, fyped or prinded e of regustened agont &nd ktie d applicable.

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

IME MGRM

NAME BADGLEY, BARBARA A
STREET ADDRESS | 1120 LAKE BREEZE DRIVE
oy -s1-2Ip WELLINGTON, FL 33414

TIne

NAME

SIREET ADDAESS
Ciy-St-4p

TME

NAME

STREET ADDRESS
CiTY -st-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREEY ADDRESS
Ciry-s1-ap

TInE

NAME

STREET ADDRESS
CITY-S1-21P

LIDN00G43522 1
03/02/07-30005-017 50.00 |

DO NOT WRITE
IN THIS SPACE

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Porida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trusiee empowered Lo execuie this report as req

al affact as il mads under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.




