FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000091569 08-27-2007 90121 038 ****50,00
1. Entity Name
CONCETTI GROUP, LLC
Principal Place of Business Mailing Address ouvJIl14y
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
T S| INE MR MR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumbe Applied For
io - §-78 g-? I/ Mot Applicable
Zip Cauntry 4 Country 5. Ceniticate of Status Desired O sese.gg;:’:?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Aaent
Name

VOLPE, FABIO

676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Nol Acceptable)

FT. LAUDERDALE, FL 33309

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lypad os prnted name of registered agen! and tile if applicable. (NOTE. Registered Agent signature requiréd wher reinstanng) DATE
Filing Feoe is $50.00 Make check payabile to
Due by September 14, 2007 Florida Department of State
g MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM I Delete e [ Change (] Addilion
HAME VOLPE, FABIQO NAME
STREET ADDRESS | 676 WEST PROSPECT RCAD STREET ADDRESS
CIY-SI-2Ip FT. LAUDERDALE, FL 33309 CHY-SI-2IP
TITLE MGRM [ petete TITLE [ Change ] Addition
NAME VOLPE. STEFANQ NAME
STREET ADDAESS | 676 WEST PROSPECT ROAD STREET ADDRESS
CITY - SF-2IF FT. LAUDERDALE, FL 33309 CITY-ST-21P
TITLE O Delete e [ Cnange 7] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§7-2° CHTY-ST-2IP
TIILE O pelete TITLE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TILE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P [ b CITY-8T-ZiP

11. 1 hereby certity thal the information sy blied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acdprate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receivel{or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:2 R ' 22 Mirst dwy 75455746706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daer Daytime Phane #




