FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000064754 01-17-2007 90013 030 ****50.00
1. Entity Name
CONCH HOUSE LLC.
Principal Place of Business Mailing Address
2131 HOLLYWOQOD BLVD. STE 208 2131 HOLLYWOOD BLVD. STE 208
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T S S| SR LRGN R

Suite, Apt. #, etc. Suitg, Apt. #, etc, 01112007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied For

|Not Applicable
Zip Country Zip Country - . $5.00 additional
) . 5. Certificate of Status Desired a Foo Raqulroc; ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Name
CHARLES WESOCKES CPA
2131 HOLLYWOOD BLVD. STE 208 Streel Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL- 33020
City Zip Code
| FL |

8. The above natmed éntity submits this 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 obliga:ions{qf ragistered agent.

PR ]
SIGNATURE g% 2
W?smra‘ typed o printad neme of registered agent and title if appicanle. (NOTE: Registerad Agen signature required when reinatatmg) DATE
;o
I*illng Feoe is $50.00 Make check payable to
ue by May 1, 2007 Florida Department of State
L E

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ velete TLE {Ochange [ Addilion
NAME WESOQCKES, CHARLES NAME

STREET ADORESS | 2131 HOLLYWOOQD BLVD. STE 208 STREET ADDRESS

CIrY-S7-2P HOLLYWOQD, FL 33020 CiTy-51-21P

TITLE MGRM O Delete TITLE [J Changa [ Addition
NAME MAC LEQD, LORRAINE NAME

STREET ADORESS | 2131 HOLLYWOQD BLVD. STE 208 STREET ADDRESS

Ciry-S1-2IP HOLLYWQOD, FL 33020 CITY-5T-2P

TITLE J Delete TMLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST-2IP N

VITLE 3 petete TmE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GTY-§T-29

TNE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TTLE 1 Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-81-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same iegal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the racsiver or trustae em red to execute this report as required by Chapter 608, Florida Statutes.

/"DZ\' //:f /p’? G -P20-002 D

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




