2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L06000094483
CONCORD ROAD SERVICE LLC

Principal Place

1145 NW 15T
NO. 6

MIAMI, FL 33128

of Business Mailing Addrass
STREET 1145 NW 15T STREET
NO. 6

MIAME, FL 33128

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90344 039 ****50.00

AR IV RS

NO.6

CASTRO, ROBERTO O
1145 NW 15T STREET

MIAMI, FL 33128

2. Principal Place of Business - No P.O.ix# 3 Malllng Address 2 J_
251 W Y2 < w HZ2 g
ite, Apt, #, elc, Suite, Apt. #, elc.
Sulte. Apt. #. eic v, At 3. ete 04202007 Chg-LLC CR2EQ83 (12/06)
Cny &S Cny & State 4. FEI Number Appliad For
TCO h F ' \ ¢ h 636 | 6‘? Not Applicable
glp Country Country " ) $5.00 Additional
"373'6'\‘2 . G 330 17 —G.5.0 5. Certificate of Status Desired [ _ -Foe Raguired -
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

251 W

uz sk

" Hialcah

Zip Code

FL l R32012

8. The above named entity submits 1his statel the pyr nging its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
5y
SIGNATURE ‘,y\

Signature, lyped or printed name of mqlsleru agent and IFIJH

(NOTE: Regrstered Agen! signatura required whan reinstating)

Fhin

Fee Is $50.00 /

y May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM O velete TITLE [ Change [ Addition
NAME CASTRO, ROBERTO O NAME
STREET ADDRESS | 1145 NW 1ST STREET NO. 6 STREET ADDRESS
CiTY-ST1-2P MIAMI, FL 33128 CITY-ST-ZIP
TILE O pelete TITLE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
—TILE - == [T Delete TTUE T - - 3 Change ——{5] Adamon
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2ip CIFy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2)P A CITY-S7-2IP
11. | hereby certify that the information supplied with thigfliling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accyrate and ih nature shall have the same legal effect as it made under path; that | am a managing member or manager ¢f tha
jimited liability company or the rec: ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR

NTED NAME OFISIGNtNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥

[ f

AN



