N

"

FILED
2007 LIMITED LIABILITY COMPANY Jun 19, 2007 8:00 am

ANNUAL REPORT (AR)

I L
1. Entily Name 06-19-2007 90077 QQ9 ****55 00
i CONTEMPORARY CONCEPTS LLC
Principal Place of Business Mailing Address
152 HOLLY HILL CT. 152 HOLLY HILL CT.
Ugw T ugw T “"HI" IN Ill" IM’ ||m ||“| ||m ||“H||“I’||‘ |““ ‘ll‘HlIIl. "l m}
2. Principal Place of Busingss - No P.O. Box # 3. Maifing Address
Suite, Apl. #. elc. Suite, Apt #. etc 2nd MOORE CR2E083 (4/07)
; (= %Y VS v ey el Cr
City & Slate City & Staie v 4, FEI Numper Applied For
= A P, P deaa Ay B L S DB A Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired L7} $5.00 Additional
2o N W b R MY WAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—\ i
$5R2OW(I)-ELYY %TLTSJ_PPHER S Streat Address (PO, Box Number 1s Not Acceptable)
NEW SMYRNA BEACH FL 32168 L L
wa Ao
City Zip Code
R - Yy FL !

8. The above named entlity submits thes statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swnature lypad O PG Aaime ol 1

wez agehl 2 e ! dppbosble ENQATE Aeguieied Soend SEoalu e igaur 20 A femsiaing ) DATE

© 7. FILE NOW!Y FEEIS §50.00
Make Check Payable to Florida Department of State
o Due By September 5, 2007 '

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TS MGRM 3 peleic WiLE b, O Ty B Change ] Addition
NAME HOPE, KENNETH § NAME el RE | A STy S,

STAEET ADORESS |SB28-FPRRHGE-GREERE: SIREFTADDRESS | €RTACS AR Dctnas RN GE. ),

CIY-S-2F  PORF-ORANGEF-S212T o ) e — evy-St-2ip Cota et Fac vy, B . 2014

TIME MGRM DS Delete e (O change [ Additan
HAME EBERLIN, RYAN D NAME

STREET ADDRESS (152 HOLLY HILL CT. STACFT ADGRESS

Civ-ST-2P  [NEW SMYRNA BEACH FL 32168 CITY-5T-71P

TILE [ oelere TLE [ Change  [7J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIETAE e T - T T LTSt

1ILE 1 Delete Ik ) Change  [] Addstion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST-21P CIFY - 57- 2P

TiLE (1 petete me [J Change [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21F

TIE [ Seiese I [ ohange [ Acdinon
HEME HAME

STREET ADURESS STREET ADDRESS

CITY-51-71F CHTY-57 ZIP

11. | hereby certily that the information supphied with this iling does not quahfy for the exemplions contamed n Chapier 119, Flonaa Statutes | lurther cgrily hat the informaton
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as 1t rade under cath: that | am a managing member or manager of the
lirmited %ability company o the receiver of trusiee empowered 0 execule Ums report as required by Chapler 508, Flonda Statutes.

ey T TV ES IS O e, 2 o L;L_E,\_‘

SIGNATURE: : : (R
SIGNATURE AND TYPED OR PRINTED NAME DF(9|G NG MANAGING MEMBER, MANAGER, O§ ALUTHORIZED REPRESENTATIVE Diate Daytime Phore o




