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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 21, 2007

JOHN RAMSEY 3 g

10508 GRAYSLAKE CT. = =2

TAMPA, FL 33626 T =
==

SUBJECT: CONGEPT VENTURES, LLC "% 0

Ref. Number: L05000025710 PICLREN
DI o
o 3
-

We have received your document for CONCEPT VENTURES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il

Letter Number: 807A00071242

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Secticn
Division of Corporations

SUBJECT: Co'\u‘p‘\‘ \)Q,\—\ures LLC

(Name ofCOrporatfon)

DOCUMENT NUMBER:. = O ST 00600 25 710

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jo\r\,\ (RAMSeu)
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1 (Firm/Company) e
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(Address) b
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VArpa  FL 33626

{City/State and Zip Code)

For further information concerning this matter, please call:
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TO\/\;\ QAM-SCV] a( R\S FliY — 56§80

(Name of Contact Person)—

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2LU45 (R05)

(Area Code & Daytime Telephone Number)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C"J’choJc \Jentures 'L,LC_

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Clty/State and Zip Code)

For further information concerning this matter, please call:

o RAMsey, 440 518 135S
(Name of Person)_/

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1$25 Filing Fee
Sent bebfre ) Scv letbe &0 TAdoa 7I1)YL
INHS 18 (8/05)

] $55 Filing Fee & Certified Copy




STATEMENT OF CH;&NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Co /\C(,Pj‘- Uenakuies L <

2. The mailing address of the limited liability companyis: _ /0 $O0 & éfajs/é\/fc et
Tampe.  EL 33626
L

3/14s 5

3. Date of filing/registration in Florida

.06 F 0o oS0

|
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

—
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Namé '
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Address . Ze 'f—:;—j,’
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6. The name and address of the new registered agent and/or office: gf o Tl
Sehn Qﬁ MScy L Yo
Nam /’__ 2% Y
Yoo Povgles V2d F  Usrt EX S .
Florida street dddress (P.O. Box NOT acceptable) = '

skhoamals pL =% 39¢77

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operajing aWh{]imned liability company.

(Signature offmember or dlithorized representative of a member)

Jobn (ZAMSC\/)

(Printed or typed name of signee)

! herfby qi’cehpl the appointment as reigisterfd agent and agree (o dact in this capacity. I further agree 10

comply with the provisions of all stclliu es relative to the proper and complete performanée of my duties, : ‘
a;;‘d 1 am familidr with qnz dccept the olp!rga_non' of my position as registered ageny as prpwdeg jor.in |
Chapter 808, F.S. Or, if this document is .emq j%led 10 mere yng/fecl aci aigfg,e in the registered office
address, I kereby confifm tha limited liability company has been notified in writing ofst is change.

(Signature ¢t Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 \
FILING FEE: $25.00 i
INHS18 (8/05)



