FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCU MENT # L06000085688 06-04-2008 90256 020 ***138.75

1. Entity Name
CAPITAL CONCIERGE, LLC

Principal Place of Business Mailing Address -
301 W PLATT ST, 212 307 W PLATT ST, 212
TAMPA, Fl. 33606 TAMPA, FL 33606
S e | g AT
301 L Platt S szi2 Samée.
Suite, Apt. #, ete. Suite, Apt. #, elc.,
A 212 2a MAa 05152008  Chg-LLC CRZED83 (12/06)
City & State . City & State 4, FEI Number Applied For
ampa, L A ¢ 51-0431028 Not Applicable
Zip 320,00 Country ISA Zip e Country 6“ ne. 5. Certificate of Status Desied [ ?:.ggq l.:dr:dmoml
6. Nama and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
a2 BAYRORO B St tAddLI(SPgBo/:,;nb%?h{mAf ptable)
9832 BAYBORO BRIDGE DR. reel ress (P.O. Bax Number is ceptable
TAMPA, FL 33626 [20% E. Kt’nﬂ&!’&/ Blvd .
Unit 7329
W Tampq FL | "% 02

8. The abave named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. |am famnitiar with, and accept
the obligations of registered agent. |

SIGNATURE w)j/W L/ //ﬁﬂ(/ ] / ﬁ*esdenf 6/ m/f/O8

,ry@&prbmom%mwnmmwdmm. {NOTE: Registered Agant signature reguired when remnstating)

FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS J 1o ADDITIONS / CHANGES
TME MGRM 3 petete mE MGERM \Plehange [ Addition
NAME SALTERS, LISA M NAME Qa lers,lisa M -
STREET ADDRESS | 9832 BAYBORO BRIDGE DR. smeEToness | 12,05 e anedd 81 vd. #3249
orvest-zp | TAMPA, FL 33626 CIFY-ST-2P Tampa, Fl. 330pb7 -
TLE MGRM Delate TLE [ cChange 7 Addition
NAME SLATER, RONALD A NAME
STREET ADDRESS | 9832 BAYBORO BRIDGE DR. STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33626 Y- SF-21P
TILE O petete FTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-TP CITY-5T-2P
FIMLE 71 Detete TLE O change [ Addktion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TME [ velete TALE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME 1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIrY-5T- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurste and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manages of the
firnited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . é%&(glluw] I 5//(1/08 —




