/
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # L05000043031

1. Entity Name

RETIREMENT CONCEPTS, LLC

Secretary of State

Principal Place of Business

470 SW. 63RD STREET RD.
OCALA, FL 34474 LS

Mailing Address

470 S.W. 63RD STREET RD.
QCALA. FL 34474 US

DO NOT WRITE IN THIS SPACE .

. . ——— — -

AT

01172008 No Chg-LLC CR2EQ83 (12/07)

Applied For
Not Applicable

o- %5.00_additional _

Fee Required

4, FE! Numbar

20-3335735

5. Ceriticate ol Status Desired

6. Name and Address of Current Registered Agent

NEWELL, PAUL D

260A LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or regisierad agent. or both, in the State of Florida. | am tamiliar wilh, and accepl

the ebligations of registered agent.

SIGNATURE

Signalure, typed or prnled name of teg@Isiad agent and Lile § apphcanle,

NOTE: Registered Agent sigrdiug reQuind whin ranstahng)

HOOROATEREE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

W7 es?

8. MANAGING MEMBERS/MANAGERS

Jiee MGRM

NAME EDWARDS, STEVEN M
STREET ADDRESS | 470 S.W. 63RD STREET RD.
chy-s1-2Ip OCALA_ FL 34474

Tine

NAME

SIREET ADDRESS
Ciy-51-2P

TILE

NAME

STREET ADDRESS
Ciy.s1-21p

TILE

NAME

STREET ADDAESS
Cuy-st-21p

TLE

NAME

STREET ADDRESS
CIlY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

DO NOT WRITE
" +IN THIS SPACE

11. | hereby certily ihat the information supplied wilh this filing does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as it made under calh; that | am a managing member or manager ol the
imited liahility company or the receiver or trusiee empowered 1o exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: __Zirer1 7). %Mfg/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/i 7//f TR -J5Y 6206

Date Daytme Phone #




