FILED
2008 LIMITED LIABILITY COMPANY Aug 07,2008 8:00 am

DOCUMENT # L06000019912

1. Entity Nama

CONSIDER IT DONE CONCIERGE, LLC

ANNUAL REPORT Secretary of State

08-07-2008 90009 016 ***138.75

Principal Place of Business Mailing Address

1221 BRICKELL AYE. 1221 BRICKELL AVE. 50 u 09 135
STE. 900 STE. 900

MIAMI, FL 33131 MIAMI, EL 33137

2. P

C/0 MANNY FIGUEROA CPXN

Suite, Apt. #, etc. Suite, Apl. #, etc,
07312008 Chg-LLC CRZEQ83 {12/06
308 ALHAMBRA CIRCLE : (12/06)
City & State City & State 4, FEI Number Appliad For
CORAL GABLES, FL 20-4447881 Not Applicabia
Zip Couniry Zip Country - . $5.00 Additional
5. Certilicate of Status Desired O . :
33134-5004 | USA ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEWITT, RICHARD J
2000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
CORAL GABLES, FL 33134
B City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the clitigations of registered agent.
SIGNATURE
o i Signature. typed of printed name ol regrsiered agenl and lilie if apphcable {NQTE: Registered Agent sigratwe required when reinsiatng DATE
L
‘. FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TME [J Change ) Addition
NAME HINCKLEY, CHERYL NAME
STREETADDRESS | 1221 BRICKELL AVE. STE. 900 STREET ADDRESS
CITY-5T-ZIF MIAMI, FL 33131 CITY-S1-2P
TMLE O etele TILE T¥Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
TILE [ Delete TINLE [ change (] Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE 3 oelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-51-2IF
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-87-2IP
TILE 2 Delate TITLE [Jchange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-S1.2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have tha same lagal effact as if made under path; that | am a managing member or manager of the
Limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CHERYL HINCKLEY 7/31/08 (305) 213-8259
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




