FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000044605 ecretary of State
1. Entity Name 04-17-2006 90040 014 ****50.00
CONCORD REALTY i, LLC
Principal Place of Business Mailing Address
2650 N. MILITARY TRAIL, SUITE 240 2650 N. MILITARY TRAIL, SUITE 240
BOCA RATON, FL 33431 BOCA RATON, FL 33431
il
2. Principal Place of Business 3. Mailing Address ;‘ m
ABLE €. OALLAND PARK BLUD
Suile, Apt. #, etc. E}“f% a9 04122006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
FORT (AVDERDALE, Fi. | 20—-3993110 Not Appicable
- - )
ap Country Z'pﬁ, 3 930 (P Counla S A‘ 5. Certificate of Status Desired O E:g&a‘::jM1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Syeet Adaress {P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped or pravied rarne of regreved agent and Liis d Appkcabls. (NOTE: Regesterad Agent sgnature requead when renstatvg} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS { MANAGERS 10. ’ " ADDITIONS / CHANGES - ,
me ) {7 Detete TLE MA-NAGNEZR' ‘fD [ change ~ [MAdation
NME NAME M. AN 0 /39 |
STREET ADDRESS o SRS |2 BOS E. OAKLAND PARK. BLYD . STE 9
oTY-ST-2¢ o ovse |E7, (AUVDERDALE, L 3330 2
TmE (3 velere TTE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P oTY-§1-7P
e [T etete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-S1-AP CITy-ST-2P
TIME ) Detete TTLE [Jchange  [] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-Si-2P Cy-ST-2P
TTLE O celete TITLE Ochange [ Aodilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CTY-§1-ZP
me [T petere TE [ Crange [ Adation
NAME NAME
STREET ADDRESS STRFET ADDRESS
TY-51-2P CITY-ST-2P

11. | hereby Gerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empowered to execute this report as requirec by Chapler 608, Flotida Statutes. oo

susn&%d.ﬁ; N Qo HBA, M. ANN. Foyb dlilop - 95Y4-046-0433

OR PRINTED NAME OF 'OR AUTHORIZED REPRESENTATIVE Cece Daytere: Phone #




