FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L050001 1 5951 04-10-2006 90035 046 55.00
1. Entity Name
VENTURE CAPITAL CONCEPTS, LLC
Principal Place of Business Mailing Addrass
2500 € HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITE X210 SUITE X210
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
I
TS S KRG R YRR Ova
Suite, Apt. #, efc. , K Ny \ Suile, Apl 4, el 03082006 Chg-LLC CR2EQ83 (11/05)
3 il
City & State ~ \./ 7 City & s:\a:.J T 4 FEI Numbe; Applied For
J2a) (VNJU ) j 57 ‘] / S"J/ Not Applicabia
Zip ( 4 Country Zp L Country 5. Certificate ol Status Desired E/ f§ese ggq "::’:dmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
ROTH, DAVID D CPA -
20515 E COUNTRY CLUB DRIVE Streel Address (P.Q. Box Number is N Acceptable')\
149 APT £ AN X
AVENTURA, FL 33180 U vV (D
City { >U/ 7 FL I Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its 1egistered office or registered agent, uw the State of Forida. | am familiar with, and accept
tha chligations of tegistered a
SIGNATURE __ — DAvIDS oy q-—g—O(p
Signal W)(pnhéo nesme of registerad agert &nd titla f apphcabla, (NOTE: Ragistersd Agent signature requirec when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
ue by May 1, 2006 Florida Departiment of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES i -
TiE ﬁ(iRM [ Delete NLE ma NAGING ParTNER_ (WChange  [L¥Kddition
NAME PLIK, DEBRA J @) ’ N ! -2
smtfrmmiss( 500 E HALLANDALE BEACH BLVD : STREEF ADDRESS F’ Z’ fk) D E_Be A 5‘” ,Je X 210
orv-st7p | HALLANDALE BEACH, FL 33009 ovseze | A0 0 E HALLANDGLE Bkt BLVD
TTLE [ pelete TINE L ALV DHE BERcH 7 DO change [T Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS j 30
Cy-51-2P CITY-ST-DP _
™me 1 Detete e [ Change ] Aaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP iy -§7-2P _
TLE ] velete TLE (I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHTY-ST-21P
TITLE 1 Delete TILE [ Ghange [T Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE CJ Delete TITLE O change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
PN
does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
signature shalPhiave the same legal effect as if made under oath; thal | am a managing member or manager of the
ered to exacutse this report as fequired by Chapter 608, Flogida Statutes.
EmI‘A Dawns Phon. L




