FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000064754

,1. Entity Name -
-~ CONCH-HOUSE LLC.

Secretary of State

‘| Principal Place of Business . Mailing Address
2131 HOLLYWOOD BLVD. STE 208 - 2131 HOLLYWOOD BLVD. STE 208
ROLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number ‘ Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fea Raquired

8. Name and Address of Current Registered Agent

CHARLES WESOCKES CPA DO NOT -\NIRITEl

2131 HOLLYWOQD BLVD. STE 208

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this staterment for tha 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 agsnt.

SIGNATURE :
¢« 1 Signature, typed or prnted name of registersd agent and utle i apphcable (NOTE: Rogisterec Agent signature requined when rensiatng) DATE
FILE NOWHI" FEE IS $138.75 ' | h UanannT ezt
After May 1, 2008 Foe will be $538.75 ' MA11/08-80015-023 138,75
X = “MANAGING MEMBERS/MANAGERS -
TIMEE . . | MGRM .
NAME WESOCKES, CHARLES

-

seeT aDDRESS | 2131 HOLLYWOOD BLVD. STE 208 , ' . o
orv-st-zp | HOLLYWOOD., FL 33020

TITLE MGRM

NAME MAC LEOD, LORRAINE

STREET ADDRESS { 2131 HOLLYWOOD BLVD. STE 208
CITY-§1-2P HOLLYWOOD, FL 33020

TITLE . .
NAME

s | DO NOT WRITE

"IN THIS SPACE

CITY-5T-2P . ' _— g

TILE . ) ' - . o
NAME o . o
STREET ADDRESS : C

CITY-ST-ZIP

TITLE - E .. U L e 1
NAME . : oy o :
STAEET ADDRESS R Tt
CITY-5T-2P o R o T P v *

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this report is trua and accurate and that my signaturs shall have the same legal effact as if made under oath that | am a managing member or manager of the
fimited liability company or the recaiver ar trustee empowerad 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: O/W //V/ZS’ ALl Lﬂﬁ?/ﬂ\

.4
SIONATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons 4




