. ' FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000119752 : 01-29-2008 90064 038 ***143.75

1. Enlity Name

CONCORD ENTERPRISES, LLC

Principal Place of Business Mailing Address Quue =
401 WEST COLONIAL DRIVE 5685 N SCOTTSDALE ROAD
SUITE 2 SUITE 150
ORLANDO, FL 32804 US SCOTTSDALE, AZ 85250 US
T w3 g KA EIAD M
"/0/ 2 o foass /)/ Dﬂ?
Suite, Apl. #, etc. SL11|te. éitéit; 01142008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
OECLAN LY, L 20-8066783 Not Applicable
Zio Country Zg, 2 sl %'}; 5. Centificate of Status Desirad IE( ﬁi ggq L‘::’:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . -
CRAIG, STARKEY e Cenrs Sz 14855.%/
401 WEST LONIAL DRIVE Street Address (PO Box Number is Not Acceptable
SUITE 28 coLo Hor 2 2/, -él"
ORLANDQ, FL 32804 Stis e 2
Ci Zip Cod
Y oeLnrop FL | 0%«

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent! \%/4 / /
SIGNATURE Pat’a) 7/f7/0 J

Srgnalur?ww;amew#gn {\jpphcabls / [NOTE Rapistersd Agant signature raguired when rainstating) L4 DATE
ra rod
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pefete TITLE O change [ Addition
NAME CONCORD COMPANIES, LLC NAME
STREET ADDRESS | 901 N GLEBE ROAD, SUITE 350 STREET ADDRESS
CITY-SF-2IP ARLINGTON, VA 22203 CITY-51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$T1-2IF
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST1-2P
TILE [ Delete TITLE OO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITy-§7-7IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY -ST- 21 CITY-ST-2P
THLE O oelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-S1-29

11. | hereby certify thai the information supplied with this filing dees not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C—5r0 o )iw ) (s fog oz 2Aip- 1777

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Datte Daytime Phone #

,Ly,u»w K ELLEAS




