2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

PS,SNE,,EAENT # L05000078 1 20 04-10-2006 90039 034 ****50.00
CONCEPTUAL IMAGES, LLC
Princlpat Place of Business Mailing Address M AT RT ¥ |
7926 SIENNA SPRINGS DRIVE 7926 SIENNA SPRINGS DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R s AR OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
K 3 - 045 R xef 6 Not Applicable
Zo Country Zp Country 5. Certificate of Status Dasired 1] Eese'ggqsgu‘ma'
6. Name and Address of Current Rogisierod Agent 7. Name and Address of Naew Registered Agent
Name
FULLER, LLOYD
7926 SIENNA SPRINGS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL { Zip Codte

8. The above named entity submits this statement for the purpase of chan

the obligations of registered agent.

ging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
@, fyped or printed nama cf registered agent and e 0 APAICABIY. (NCTE: Repistorad Agant signature raquired whan reinstaling) RATE

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
TITE MGRM O peteta TITLE [ Change {7 Addition
NAME FULLER, LLOYD NAME
STREET ADORESS | 7926 SIENNA SPRINGS DRIVE STREET ADDRESS
CIFY-S7-7IP LAKE WORTH, FL 33463 Ciry-sT-2P
TINE MGRM 2 Dolete TRLE [JChange  [] Addition
NAME CRAVENS, ROMA HAME
STREET ADDRESS | 5345 WOODS WEST DRIVE STREET ADDRESS
CIEY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2P
TILE 1 Delets mE [JcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE O Delete TmLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P CITY-51-7P
e ] pelata TmE O Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
g [ Detete THLE [l change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CilY-ST-2IP

14. I heraby certily that the information supplied with this filin
indicated on this report is true and accurate and that my
limited Hiability company or the receiver or trustee

SIG NATURE:m

g does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the sama legal effect as Iif made under oath; that | am a managing member or manager of the

powerad 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OW NAME OF BIGNING

A0 Do Eo\23p-209

MANAGING MEMBER, MANAGER, OR AlSTHORIZED REPRESENTATIVE Dyume Phons ¢




