FILED
2006 LIMITED LIABILITY COMPANY . Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000095168 03-28-2006 90012 035 ****55.00
1. Entity Name
CONCH REPUBLIC CELEBRATION, LLC.
Principal Prace of Business Malling Adczess
1600 LEE ROAD 1600 LEE ROAD 3“004572
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e T
Suito. Apt. 9. e1c. Suita, Apt. #, gic. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applisd For
’3 -‘43)—3396 Not Agplicable
&p Country Ze Country 5. Conificate of Staws Desired giggww
6. Nams and Addi of Curreni Registered Agent 7. Name and Address of New Ragistered Agant
Name
MURPHY, WILLIAM
1600 LEE ROAD Streat Address (P.0. Box Number (3 Not Accepiable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entily submits this statement lor the purpose of changing its registered office of registered agen. or both, in the State of Florida, | am familiar with, and agcept
the obiigstions of registered agenl.
SIGNATURE .
onaiae, typed or printec name of register # 208N and tice I appicsble. NOTE: Ragk Apant A when DATE
Filing Fee is $50.00 . Make chack payable to
Dus May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Geein e Qe [ Aition
NAME MURPHY, WILLIAM NANE
STREET ADORESS | 1800 LEE ROAD STREET ADORESS
Cify-ST-2P WINTER PARK, FL 32789 COY-5T- 3P .
TRE O Dekte mE [l changs [ Adcition
NAME - NAME
'STREEY ADORESS STREE] ADDRESS
CiY-ST- 0P ciy-s1-ar
TmE O Dees e Ocrane [ Asstion
NAVE N . NAME
STREET ADCRESS STREFT ADDRESS:
cmy-5T-28 omy-sT- 2P
TmE O Geten TmE ClChane [ Addiion
NANE NAME
STREEY ADDRESS STREET ADDRESS
£my-51-1P City-$t-op
e O Dee me [ Change [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CrrY-5i-3p cy-51-DF
TIE O pee e O trog [ Agoiion
MHAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-28 chy-§3.2P
11. | hereby certify that the infor supplied with this fifing does not qualiy for the exemptions contained in Chaptar 118, Porida Siatutes. | further certify thal the information
mdicatod on this report is and accyrate and that my signature chalt have the same legal eflect as if meds under oath; thal | am & managing member of manager of the
Ermited labiity compary racaiver of rustee empowered to exacise this report as required by Chaptes 608, Fiorida Staises. qa?'é?‘/
SIGNATURE: = ?3/0/ 7
CRATURE NAME OF (esnMAMAcTTG MEMBER, MANAGER, OR AUTHORIZED REFREIENTATNVE V4 n-/ s Deytirg Phore #




