2008 LIMITED LIABILITY CONPANY
ANNUAL REPORT

DOCUMENT #L05000110327

1. Entlty Name
CONCORDE CENTRE 1l ASSOCIATES, LLC

Principal Place ol Business Mailing Addreus '
C/0 WOO0DS MGMT., LLL//ATTN: R. GOLDBERG /0 WOODS MGMT., LLC//ATTN: R. GOLDBERG
98 CUTTERMILL ROAD 98 CUTTERMILL ROAD

GREAT NECK, NY 11021 GREAT NECK. NY 11021

FILED
Mar 10, 2008 8:00 am
1 Secretary of State

01-14-2008 90043 035 ***138.75

Juuv e

R

l

2. Prncipal Place of Businass - No P.O. Box # 3. Mpiling Addiass
Suite, Apl, 8, a1c, Suite, Apl. #. etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
acevepeer 59 -2828/79 [ [Ra nopizana
&g Cauntry Zip Couniry i 3 $5'00 Agdtianal
5. Cerlificate of Sialus Desired 0 Feo Required
_ _6._Name and Addras= of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent -
Name R - Rt a h—
REINHARD, SANFORD N _
2875 N.E. 19187 STREET, SUITE 404 Street Addrass (P.Q. Box Number is Nol Accepiable)
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entily Submils (his slalament (or Ihe purpose ol changing its registered ollica or registared agen, of bath, in the State of Flgrida. | am familiar with, and accept

tha obligations of ragisterad agen.

SIGNATURE

rup . VoS G Drwviedd nadw S negie o aderd 3011 AR H uoohCRDle

ENOTE HonpSterund AgQuert bapals'g incpmrutl w e ross L] o7

‘FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Dlpaﬂmlljl of State

]

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES ~
nme MGRM [ Detete e [Jchange [ Aadition
WAME CONCORDE EQUITIES CORP, NAME
SIALEI DRSS | 98 CUTTERMILL ROAD STREEI ADDRLSS
tiy-st-2ie GREAT NECK, NY 11021 oly-si. P
nig - 1 Delee HIET Dcnange [ Andsion
NAME NAME
SALLUAGLR S| SIRCET ADORESS
oy-Sshap CITY-51- 1P
g 3 pekre T ClCrange [ Asaien
AME HAME -
SIREEN KOO SS SIREE R ADDAESS
[ 8108
TR ' o T pelote TLE 7 Change L3 Aation
RAME HAME
SIREET ADURESS SIREEN ADDRESS
[v1s SR LIrY-S1- 2P
e O beee 1Lk O trange [ angtion
WA NANE
$TRELT ADDRESS STREET ADDRESS
arv-$1-ip =1} AR i
G £ Deles TILE [Jcrange [ Apodion
A NAME
STRLEY ADURESS SIREEF ADDRESS J
Citv-S1-2 CITY-51-212 s

11. | hgreby certily that Ihe intormation supplied with this liing does not quatity for the exemplions contained in Chapler 119, Flonda Statwtas. | further cemfv that thy mlormatvcn
B\and accurale and thal my signature shall have Ihe samé legal allect as il mada under oath; thal | am a managing mambar or manager of the

d raceaiver or frusig arad 1oerec2h1s 18poit 88 required by Chapler 608, Porida Stauses.
% @2@?1 /P Cormaveos ? C J

indicated on Lhis tea

bn 08 FaseB1950

MEMAER. MANASER. ON AUTHORUED RI'I!IINY]I&E L
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