FILED

2006 LIMITED LIABILITY COMPANY A 24. 2006 8:00
: ANNUAL REPORT (AR) an I 24, -Jyu am
DOCUMENT # L0S000058073 ' ecretary of State
1. Entity Namea 04-10-2006 90041 026 ****50.00
RETAIL CONCIERGE SERVICES, LLC
Principal Place of Business Mailing Address
C/0 MENIN DEVELOPMENT COMPARNIES, INC. C/0 MENIN DEVELOPMENT COMPANIES, ING.
3501 PGA BOULEVARD, SUITE 201 3501 PGA BOULEVARD, SUITE 201
e e RO MR
2, Principal Place ot Business 3. Mailing Address
Suite, Apt. #. efc. Suile, Apl. #. eic. 15 MOORE CRZED83 (10/05)
City & State City & Stale 4. FEI Number Appliea For
20-30129/9 Not Appicatie
Zip Country Zio Country " . $5.00 Acditiona!
5. Cenilicate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agont
- Name
\l\ll%%?agsi[)%%?o&%%l 18TH FLOOR Street Address (P.0O. Box Number is Not Accaprable)
515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL I Zip Code
8. The above named entily submits this siatermet tor tha purpose of changing us registered oflice or registered agent, or both, in the State of Agrida. 1 am tamiliar with, and accept
Ihe obligations of registered agent,
SIGNATURE
Sufprmtudm, FyDd o Ormiwed naenes Of regisionind ADNME KNG Ldi £ 3pthcuble, {NQIE Regisierad AQul gnaburg 1 Squa s wiets e Samig) DATE
- . .ne FILENOWI FEEIS $50:00.% - . .
Mzake Chetk Payable to Florida Départment of State.
: C o Y DueBy May1,2008 0 0
5. MANAGING MEMBERS {MANAGERS 0 ADOITIONS ] GHANGES
TE 7 Detere - TITE . O Crange Aadilion
- e MG R M X
SIALET ADDHESS STREET ADDRESS
CHY-§T-1R Y-Stz RBJ- LLC .
p— ™ — 3501 PGA Blvd, Suite 201 P yoom
MAME NAVE Palm Beach Gardens, FL 33410
STREET ADDRESS STHEET ADDRESS
CIVY . ST- 217 CITY-51-207 - -
e [ Delere WLE [3 Change ‘Addion
— o MGR M =
STREET ADDAESS - STREET ADORESS ) ,
GIiY-57.2P CaTY-51-29 Craig . Menin
e ST o 3501 PGA Blvd, Suite 201 Ty
NAME HAME Palm Beach Gardens. FL 33410
STRECT ADDRESS STREET ADDRESS
cIny-S§1-77 CITY-51-21F .- -
THLE 0 Detere TNE O change [ Aadition
NAME HAME
STAEET ABDRESS SYREET ADORESS
CHTY - S3- 2 CITY-51.21P
WHE [ oetete TE O cChange [} Addition
NAME NAME
STREELT ADDRESS STREET ADORESS
CITY.ST-29P Liry-S1-4P
11. 1 hereby cerily that the information supplied with Ihis #iling does nat qualify for the exemplions contained in Seclion 119, Florida Stawies. | further certify that the information
indicated on this (epor 1S tiue and accurale and that my signature shall have Ihe same lagal effect as il made under oath; Ihal | am a managing member or manager of the
Irrited liability comparry or the reggiver of Ifusiee em, 2d 1o execute this report as required by Chapier 508, Florida Stalules.
SIGNATURE: [~AG 0@ SG/-A 34 - Sawo
ssnn.uu.az AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORMITED REPATSENTATIVE Daw Dayteme Prone #




