[ - .

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 01, 2008 08:00 AT

DOCUMENT # L0O6000098976
1, Enly Name Secretary of State
CONCALFPRO GROUP, LLC
Principal Place of Business Maifing Address
2315 NW 107TH AVENUE, SUITE TM-17, BOX 52 2315 NW 107TH AVENUE, SUITE 1M-17, BOX 52
DORAL, FL 33172 DORAL, FL 33172
04282008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN TH IS SPACE 4, FEl Number Applied For
11-3792360 Not Applicable
5. Gertificate of Status Desired ] ?g'ggq mﬁunal

6. Name and Address of Current Registerad Agent

ANTONINI, GUILLERMO
2315 NW 107TH AVENUE, SUITE 1M-17, BOX 52 DO NOT WRITE

DORAL, FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluwre. typed or printsd name of registared agent and litke it apphcable. (NOTE: Fegistarad AQent Xignatufe required when reinstating) DATE
FILE NOWI! FEE IS $138.75 _ URo0orsenas
After May 1, 2008 Fee will be $538.75 D5/28/08-50014-020 138,75
8. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME ANTONINI, GUILLERMO T
STREETADDRESS | 2315 NW 107TH AVENUE, SUITE 1M-17, BOX 52
omy-51-2p DORAL, FL 33172
WLE MGR
NAME MUHAMMAD, ADEL J
STREET ADDRESS | 2315 NW 107TH AVENUE, SUITE 1M-17, BOX 52
CITY-ST-hp DORAL, FL 33172
TILE MGR
NAME WULFF, MAX W
STREETADDRESS | 2315 NW 107TH AVENUE, SUITE 1M-17, BOX 52
CiTY-ST-2P DORAL, FL 33172 Do NOT WRITE
TME
me IN THIS SPACE
STREEF ADDRESS
CITY-S1-2IP
TIE
NAME
STREET ADDRESS
CITY-5T-2p
TILE
NAME
STREET ADDRESS
CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mlrireesn o’tf/go /o£ Wb b2 se s

mmmmmewmmﬁmmmnmnm Daytima Phone 4

[




