FILED

2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000053178 04-13-2007 90042 028 ****50,00

1. Entity Name

NEW CONCEPTS CONSTRUCTION, LLC

Principai Place of Business Matling Address vwvwuuvivvu

1562 GLOBAL CT 1562 GLOBAL CT

SARASOTA, FL 34240 SARASOTA, FL 34240

R IR A RER A
Suite, Apt. #, etc Suite, Apl #, elc 03292007 Chg-LLC CR2E083 (12/06)
City & Stala : Cily & State 4. FEI Number Applied For

' 20-2926889 Not Apphicable
Zip Country 4 Zip Country 5. Cenlicate of Status Desired O gi.gg‘{??:éuonal
6, Name and Address of Current Registerod Agent 7. Name and Address of New Raglstered Agent

Name
SPIEGEL & UTRERA, P A,
1840 SOUTHWEST 22 STREET 4TH FL Stresl Address (P QO Box Number 15 Not Agceptable)
MIAMI, FL 33145 ’

Cuy FL Zin Coge

A
8. The above named ehtity submits this statement for the purpose of cnanging its registered office or registered agent, or boin, in ne State of Flonda | am famdiar with, and accept
the obligalionsir redistergd agept :

SIGNATURE P
Slg'-a;.re typed o o'oiled Name ot 'eQ(/‘ed agent gad W'e it apodCalle {MOTE Hegsiered Agent signatute ~squred wien reaslalng) VAl:

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
111LE MGR {J patete L [ Change [ Acdilion
NAME RENICK, WARREN T NAME
STREEI ADURESS | 6540 CANARY STREET SIAEE] ADDRESS
oY st dp SARASOTA, FL 34241 CIEY 51 21
e (1 Delete e [ Change  [[] Addition
NAME NAM
STAEE| ADUHESS SIALE] ADDHESS
CHyY Sl-ap LT S gp
INLE J Delee TiLe [ Crange [ Addition
NAME NAM:
SIREET ADDRESS ST4=c AUDHESS
Caly-SI-ZP CIrY 51 &
TILE O peleia e [ Change [ addition
NAME NAME
S1REET ADDRESS SI3E21 ADDAESS
oy s1 e I
1ILE ] pelete MLk [JChange [ Agduion
NAME NAM:
S19€E | ADDRESS S13z:1 ANDHESS
CIlY 51 27 Iy &1 4y
IIILE T Delets s [ Change  [J Addition
NAME NAME
S{REE | ADDRESS STAEE] ADDALSS
CITY 51 4@ oy S14@

11. | hereby certify thal the inlormation supplied with tnis liting does nat quakly lor the exemptions contained i Cnapler 119, Flonda Statutes 1 further cerbly tnal ine intermation
indicated on tris report 15 trud ang accurate and thal my signature snall have Ine same legal effect as it made under cain, that | am a managing member or managers of ine
imited liability company or ng recever or lrustee empowered 18 execule this report as required by Chapler 808, Florda Statules

L

SIGNATURE: [I

{
SIGNATURE AMOMYPED OR PRINTED »rﬁ;'[ur SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Dayiane Paane




