FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # L07000006289 04-30-2008 90035 048 ***138.75
1. Entity Namg
CONCIERGE SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address T '
11020 PEMBROKE ROAD 11020 PEMBRCKE ROAD BT
#179 #179 LT
MIRAMAR, FL 33025--170 MIRAMAR, FL 33025--170 .
- - 4
Suite, Apt. #. alc. Suita, ApL. ¥, elc. 02132008 Chg-LLC CR2E0B3 (12/06)
P
City & State Cily & State 4. FEI Number I applied For
Not Applicable
Zip Country Zip Country - . $5.00 additiona!
8. Certilicate of Status Desired 0 Foa Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOHNNY A. GASPARD, ATTORNEY AT LAW
15025 N.W. 77TH AVENUE Swest Address {P.O. Box Number is Not Acceplabla)
SUITE 116 :
MIAMI LAKES, FL 33014
City FL | Zip Code
8. The above named enuty submits this staterment lor the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.
SIGNATURE -
Signsture, lyped n‘g prinied name of regisiersd agen| and Hie it sopECaDM. {NOTE: Ragisterad Agent aignaiures raquired when reinstaling) DATE
B ' P
- FILE NOWIlI FEE IS $138.75 t Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM ' 0 Detete TIE . [ Change [ Aadition
NAME HOWARD, BAFgBARA J NAME
STREETADDRESS | 11020 PEMBROKE ROAD, #179 STREET ADDRESS
CIY-ST-ZP MIRAMAR, FL 33025 CITY-ST- 2P
THLE 3 Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-hp CITY-§7-2IP
TITLE O oelete TILE [ Change [T Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
CIiY-SF-2IP CITy-ST-21P .
TLE T Detete THILE ! O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE O Oelete TILE DO cChange [ Addision
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Ciry. 8-
TINE 1 Delete TME O cCrange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-0P CIvyY-S1-2P
11. | hereby certily that the intormatian supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repori is true and accurate and that my signaturg shali have the same legal eilect as il made under oath, that | am a8 managing member or manager of thg -
limited liability company or U giver of trusles empowered jaxecutg this report as required by Chapier 608, Florida Statutes.
SIGNATURE: LH b 9 ig ] (DLH' %QL
mmmmmpmmwmmﬁmhm&mmmmwwnm Daytime Phone #

vV



