. FILED

.

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000063953 01-29-2008 90064 039 ***143.75

1, Entity Name

CONCORD WILSHIRE RCSALIND, LLC

Principal Place of Business Mailing Address 6 Uﬂ 04 81 2

901 N GLEBE ROAD 901 N GLEBE ROAD

SUITE 350 SUITE 350

ARLINGTON, VA 22203 ARLINGTON, VA 22203

T L L LR |
oy . Cotops s/ De. Sos L. [c'?/anbﬂ-/ DE.

Sue, f:fi;i e:t:z ;“_B‘;;:;“;z 01142008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For
OLLAN D L CRLADAIOO . AL 20-5100099 ., Not Applicable
‘52752507[ Couzt‘r:'fs‘/g _Zg‘izja‘% Coumrz?_s_ﬁ §. Certiticate of Status Desired M fi'ggvﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name - -
7
PALMETTO CHARTER SERVICES, INC. g Aﬂ%’-m OCB,éA/é ‘NSTA,e,befz;,
160 MAGNOLIA AVENUE treet Adgress (P.O. Box Mumber is Not Acceptable
DAYTONA BEACH, FL 32114 0sr f Colon ity Do
Seus 7E S
Ci ip C
Y ol oo FL I Zl_pfpoz‘}a%—

B. The above named entity submits Uk statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggpf.
2 /r7/08
/ 7

SIGNATURE

-
- Ew audil:afe {NOTE: Registered Agent signature required when rensiaung) DATE
7 ¥

!/

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TiTLE MGRM ] Delete TITLE O change [ Acditicn
NAME CONCORD COMPANIES, LLC NAME
STREET ADDRESS | 901 N GLEBE ROAD STREET ADDRESS
CITY-$T-2IP ARLINGTON, VA 22203 CITY-ST- 2P
TITLE [ Delete TmMLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-ZP CITY-ST-7P
TIE [ pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIVY-ST-7P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e PN ‘—7@ ) /I//"s‘ﬁ/oj COR~ Aoty TG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

,(_7»‘.'0/9 P EELLES




