FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-27-2007 90036 044 ****50.00

DOCUMENT # L0O6000059517
1. Entity Name
CONCOURSE PARTNERS, LLC
Principal Place of Business Mailing Address J u u u 8225
800 CONCOURSE PARKWAY SOUTH 800 CONCOURSE PARKWAY SOUTH -
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
S T T[T U OGP BRSNSl

Suite, Apt. ¥, etc. Suile, Apt. #, alc. 04182007 Chg-LLC CR2E083 (12/08)

City & State Ciry & State 4. FE!Number Appliod For

20-S0ps (12 Not Applicable
zp Country Zp Country 5. Cenilicete of Staws Desied [ fig?q Addbionsl
8. Nams snd Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent
Name
AG.C.CO.
200 SOUTH OQRANGE AVENUE Street Address [P.O. Box Number is Not Acceplable)
SUITE 2300
ORLANDO, FL 32801
i City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Fiorida. | am fzmiia with, snd accept
Ihe obligations of rggistered sgenl.

SIGNATURE _
Sigmarurs. oS3 OF DAMtSO RivTe Of FRGHIN SO S0BN SAC DO ¥ SODACADIS (MOTE' Ragrstin i AQBA MONME # HeGuisid whis” Hratatng) DATE

-+’ Filing Foo Is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
e CUsENE d.cutcro 3 e ume MANAG.CIL O Change 1 Ao
NAME 7o v s€ e 1S NAME
STREET ADDRESS 0 oM Caud SFREET ADCRESS
QrY.ST-oe PAriarid v 532151 oTY-S1-P
e JOSEPH Comre 3 Dekete ME MMAG_EQ_ D thange O Asdition
HAME NANE
smmaoss || $00 (ocoqtse PRt S STREET ADDFESS
GiTy-$1-7P 14172 Anth . Fi. 3Zrs/ cy-S-w
TILE [D Detete TITLE O cChange [ Acditian
NAME NAME
STREET ADDRESS STREE AODRESS
Crv-S1-2P CiTY-§1-2P
TILE 0 Oetere TME O Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P cAY-S1-2P
TmE [ Delete s Ol crange O] Aguition
nang HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CILy-ST- 2P
e £ Deiste HILE Othenge () Agdition
MAME NAME
STREEY ADDRESS STREET ADDRESS
cTy-St-2P CRY-Si-BF

11. | heraby cerlify tnat the informalion supplied with 1hig filing does not qualty for the exemplions contained in Chaptor 119, Florida Statutes. : lusther certity thai the information
indicated on this repor is iug and accurale and thar my signature shall have the same legal sffect as it made under oath; that | am a managing mamber o manager of the
kmitad liability compnn?pu 1gceivar of irusiea empoweied Lo execule this repori as required by Chapter 608, Florda Siatutes.

SIGNATURE: _ &t T . e Lutsve Curcio j’/?/” YO7-SH-s1<8d

SIANATURE l‘) ;!’lﬂ OR PRINTED WAME OF HGNING MAMAGING MENBER, MANAGIR, OR AUTHORUZED REMRESENTATIVE Darytsrw PR »




