2008 LIMITED LIABILITY COMPANY FILED

REPORT
ANNUAL REPO Jan 11, 2008 08:00 AN

DOCUMENT # L05000044660
1. Eniy Name Secretary of State
CONCORD HOLDINGS, 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 |
01082008No Chg-LLC CR2E083 (12/07) '
DO NOT WRITE IN THIS SPACE PR r—— Aopied For
20-2092974 Not Applicable
5. Ceriificate of Status Desired [ fi-ggqt‘:"r:d"m‘

8, Namo and Address of Current Registerad Agent

BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Do NOT WRITE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE

Signatire, typed Of prased nams of regened a0ork 8nd Ltle £ apphcabie. {NCTE: Regeeered AQen! BgivtLne fequired whiv enatating) OATE

FILE NOWIl FEE'IS $138.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME FLOYD, ANN M

STREET ADDRESS { 2850 NORTH MILITARY TR SUITE 240
CITy-ST-2P BOCA RATON, FL 33431

o LONDOOTTI103

STRITY ADDRESS 01/11/08-80025-004 133,75
CITY-ST-2P

TME

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

nmne

NAME

STREET ADDRESS
Cry-s1-2P

TILE

NAME

STREET ADDRESS
Crry-sT1-21

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemprons conained in Chapter 119, Flonoa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1. 184 o M. puN Eogp MG 1[[08  sypi-y19-7743

SIONATURE AND TYPED OR PRINTED NAMNE OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




