FILED
2006 LIM I NNUAL REPORT Y Feb 03, 2006 8:00 am

DOCUMENT # L05000089825 Secretary of State
1. Entity
GLUB CONCEPTS CONSULTING, LLC 02-03-2006 90084 024 ™%50.00
Principal Place of Business Mailing Address
10260 ALAMANDA CIRCLE 10260 ALAMANDA CIRCLE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Il
2. Principal Place of Business 3. Mailing Address H I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For |
_%D - m / 09 (o Not Appficable
ap _ Country ap Country S. Ceriiicate of Status Desired [ Egg?q l':i‘dm?m'
6. Name and Address of Current Regisiered Agent 7. Nameo and Address of New Registered Agent
Name :
HILL, WARREN
2801 N. UNIVERSITY DRIVE Street Address (PO Box Number is Kot Acceptable)
CORAL SPRINGS, FL 33065
City F L l Zip Code

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

SIGNATURE
Signsture, typed of printed name of reg oos ¥ NOTE: Regleerad AQend sigratuce requied when reinstating) DATE

FII Foe Is $50.00 Make check payable to

H
h
May 1, 2008 a" Flarida Department of State
v, 4-: MANAGING MEMBERSMANAGERS | KX ADDITIONS /CHANGES
™mE | MGRM g ] etele I e Rafhange [ Adsition
RANE MISTER, BETH ? : MEI\STER BETH
STREET ADDRESS | 10260 ALAMANDA. CIRCLE STREET ADORESS b
CITy-§7-28 PALM BEACH GARDENS, FL 33410 Ciy-51-2P :
THLE [ Detete TME [IChange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2P o CIY-ST-7ZP
TITLE 1 Getete e [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIrY-s3-2P
ME 7 Desete TILE [1Change  [] Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GnyY-s7-7P Ciry-s1-2¢
TILE ] Detete TME [JChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Chy-57-2P Y -51-2P
THE 1 vetere TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CTY-$T-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report is rue and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el N ity a) foo 370U

N‘I‘ED NAME OF SIGNING IMATG MEMBER, IANAEII.. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




