2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jan 24,2007 8:00 am

DOCUMENT # L06000084544
uaahet " Secretary of State
F ok e ok
FINANCIAL CONCEPTS, LLC 01-24-2007 90053 007 50.00
Principal Place of Busincss Maiting Addross
118 ST. EDWARDS PLACE 118 ST. EDWARDS PLACE
e e ”"“I“ |H |INI IHH ||W||”‘ “U“lm um n"’ |”” m\' m"“!“m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, otc. Suile, Apt #, elc 15t MOORE CR2E083 (10/06)
City & Stala City & Stale 4. FEI Eumbcr i 3 Applied For
\{/14 ‘f‘? .” Not Applicable
4p Country 4p Country 5. Crtilicate of Status Desired | SS'OO Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HECKER, RCBERT J

118 ST. EDWARDS PLACE Streel Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33418

Cily FL | Zip Code

8. The above named enlity submits lhis slalement for Lhe purpose of changing ils regisicred office or registered agenl, or both, in the Slate of Florida, | am lamiliar wilth, and accepl
the obligations of regislered agenl.

SIGNATURE
Sgnalei, yned or ponled name of regrslered ageru arw bk d arcleabls {NOTE Fegsieres Ageol seguatare sgaueed when semnslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
11113 MGR ’ ] Delete 1 [ Change [ Addition
NAM: HECKER, ROBERT NAMI
STHIETADDRESS | 118 ST. EDWARDS PLACE SHITTADDHESS
CHY S1 AP PALM BEACH FL 33418 IS
it ] Delete nn O change [ Addition
NARI NAMI
ST ADDRE 8% SINELARDINSS
CHoy $1-48 Cly s1AP .
1T [ Delete i ’ O Change (7 Addition
tAMI HAMI
SHIET ADDR 8 SIRCETADDI 88
LY s AR CIY S
e [ Delele 1 [ Change [ Addition
NAMI NAMI
STRHET ADDRESS SIBEE FADINY S8
cly s1 2P GlY 51 2P
fllLE [ oelele i [Jchange [ Addition
NAML NAMI
SIRET 1 ADDRESS STNEL TADDHE S5
Cly sl Lp ClY 81 AP
nit ] oelete N [ Change [T Adddition
NAMI NAMI
SIREL ADDRESS STREL T ADIYE SS
Cly 81 4P cly s1Ae

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lruo and accurata and Lhat my signalture shall have the same legal cfiect as if made under cath; that | am a managing member or manager of lhe
limiled liability company or lho receiver or trusteggempowered to execule this report as reguired by Chapler 608, Florida Statutes.

-

e

SIGNATURE:~ 4~ /15 /e7
SIGHATURE AND TVgED CR P%TEDﬁAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caylirme Phore #




