2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103517

1. Entily Name

3-0 CONCEPTS, LLC

FILED
Jul 12, 2006 8:00 am
Secretary of State

01-17-2006 90062 006 ****50.00

Principal Ptace of Business Maiting Address ! T = = ——— -
6666 STUART AVENUE 6666 STUART AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
l'} b k
H
2, Principal Place of Business 3. Maibng Address | IIIHH l‘] Iml I II |IH| Immll] Iﬂl Hm Dm ﬂ“n ﬂ III
Suite, Apt, #, 2tc. Suite, Apt. 8. elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Apptied For
20-51170738 ol Agpicatle
Zp Country Zp Country 5. Cerlilicate ofSlql_us Dosied O ?Eg?qmw'
8. Name and Addreas of Current Registered Agent 7. Name and Adcress of Now Registsrad Agent
Name
FOWLER, DARRELL D SR.
6666 STUART AVENUE Stieel Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
fe s City Zp Coda
S FL |

8. The above nemed entity submirs this statement for the purposa of changing its
the obligations of rogistered agent.

gistered office of regk
1

SIGNATURE = *°
T Sy

3 agent, or both, in Ihe State of Florida. | am famillar with, and accept

AQEN SIS FquUE

.mammorwwmmluy_\:ﬂc. =

. INOTE: Rag =) - = OATE - -
Ve Fill Foe I $50.00 . Make check payable to
WMay 1, 2008 : Florida Department of State .

BT T~ Tt T 77 " T MANAGING MEMBERS/MANAGERS ' 10. AddlflONS-Iél_:PEi.E-‘S-_-“ ——

e MGR O pekte WE Ocrmange [ Addition

NAME FOWLER, DARRELL D SR. HAME

STREET ADDRESS | 6666 STUART AVENUE STREFT ADDRESS

cav-51-29 JACKSONVILLE, Fi. 32254 LTy -S1-2P

e MGR O tetee WRE O crange [ Addttion

HAME FOWLER, DARRELL D JR. HAME

STREET ADORESS | 6666 STUART AVENUE STREET ADDRESS

Y- 51-2P JACKSONVILLE, FL 32254 cny-s1-2F

mE MGR O petete e [Jcrange [ Actition

HAME FOWLER, JOND HAME

STREET ADORESS | 6666 STUART AVENUE SYACET ADDAESS

CITY-ST- 2P JACKSONVILLE, FL 32254 CIY-51-2P

TE 3 Deteer mE O trangs [ Addeion

SIREET ADDRESS SIREET ADORESS

CY-S1-.20 CITY-51.AP

mE O oeiete nne (JChange ] Addtion

RAME . N

SMEETADDRESS | . .. SIREET ADORESS A

cov-st-z- |- T, . Giy.s1ze " . . o
B3k N . O petere e

NAME e PR A L A0 ’ RAME

STREET ADORESS: ;!L"! Lt o2 20 STREET ADDRESS

cv-51-20 CV-ST- 2P - S -

" 1. | hereby certity that the information supplied with thig filing doés-
-indicated on this repor, eranek-accurate and tharygig My

s contained in Chapter 119, Florida Statutes, | furiher cerlify that the nformation
elfect as if made unader oath: that | am a managing member or manager of the
ire by Chapter 508. Flonda Stauies.

1-0-06 D4 T8 6455

Dsle Buyume Phone #




