FILED
2000 LMTERUBREECRSOMPANY vty 01,2006 8:00 am

DOCUMENT # L05000044972 Secretary of State
1. Entity Name
CONCORD INVESTMENTS, LLC 03-01-2006 90066 013 **50.00
Principal Place of Business Mailing Address
2650 N. MILITARY TRAIL, SUITE 240 2650 N. MILITARY TRAIL, SUITE 240
BOCA RATON, FR 33431 BOCA RATON, FR 33431
s R WG O AT
Suite, Apt. #, etc. Suite, Apt. #, gic. 03232006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number S applied For
Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O giggq“:d':dﬂw'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Syeet Address {P Q. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prved name of regesterad agant and ute £ applcable, (NOTE: Registeced Agert sgnature requrea when nenstaing) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State -
9. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e T Detete e MANA ?\?‘ 0 craar . . [PFacoition
NAME NAME M. ANN DD s
STREET ADDRESS ST A0RES | LGS0 AO MiLITARY TRAL L -STE Y]
wTY-ST-2p CITY-$T-2P DoOCA RATO N, | = B34
TmE ] pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTY-57-2P
TiLE [ petete TITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY -S1-2P
TLE 3 terete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS '
CITy-ST-2P CTy-ST.2P
ME [ Detete TILE [] change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-aP CITY-§7-2P
e (3 celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ap -~ . CY-S1-2pP

1%. thereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver of trustee empowered {0 execute thig report as required by Chapter 608, Floriaa Stahites.

SIGNATURE: SV (i Sbfdl M. ANN EL0yD Yi37/06 5&,:-_45,3_7_7;,'43

A TYPED OR PRONTED MAME OF REPRESENTATIVE Date Datytrne Phone ¢




