' FILED
2006 LMITED AASILITNCOMPANY n oy 01, 2006 8:00 am

DOCUMENT: # L05000044660 Secretary of State
1. Entity Name 01- 5 ok e
CONCORD HOLDINGS, LLC 05-01-2006 90077 026 50.00
Principal Place of Business Mailing Adidress
2650 N. MILITARY TRAIL, SUITE 240 2650 N. MILITARY TRAIL, SUITE 240 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Aptl. #, etc. Suile, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
O’io - J—‘?QM '74- Not Applicable
2P Countey ap Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of Now Registered Agent
Name
BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATL;HE
Signature, typed or primed name of st agent and utie £ 3 (NOTE: Registewsd AQertt s requeod when renstanng) DATE
3 - Fillng'Fee is $50.00 ' * "Make chack payabls to
Duc by May 1, 2006 - Florida Department of State
9. . i - MANAGING MEMBERS/ MANAGERS K 10. - - - ADDITIONS | CHANGES
WIE - {1 Detete mE MAN AGEIL o [7 Change ﬁ.&ﬂﬁ'ﬂion
STREET ADDRESS STREFT ADDRESS OUQSD N. M[ij[L\/TﬂAlL
CITY-5T.2P ov-st2p | BocA RATONy FL '334 34
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
e O Delete E [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71p Cuy-si-a9
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-4p cry-s1-ap
TME [ petete THLE [ charge [ Addktion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CY-ST-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AKIRESS
CiTy-St-2p CITY-ST-2P
1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have ihé same legal effect as if made under oath; that | am a managmg member or manager of the
lnited liability company of the receiver or tusiee empowered o _execute this report as required by Chapter 608, Florida Stalutes. B
SIGNATURE Mty di&ﬂdu M. ANN Fren/b  Ylufoe Ser-419-77¢2
AND TYPED OR PRINTED NAME OFL9lGNING MANAGING OR AUT 7ED REP TIVE Date Dayime Phone #




