2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 18, 2008 8:00 am

1. Entity Norme 08-18-2008 90050 027 ***143.75
CONSORZIO CONCEPTS, LLC
Principal Place of Busingss Mailing Address )
524 CLAREMORE DRIVE 524 CLAREMORE DRIVE 60046470
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
225 CLEMANIS STREET 225 CLEMATIS STREET
ite, Apt. . i . .
Sule. Apt. #, etc Suite, Apt. #, elc 07152008  Chg-LLC CR2E083 (12/06)
City & State City & State, 4. FEI Number Applied For
oRiDA
WEST Pawm B€MH', FLOR1PA WesT Pam BeacH , A 20-9368262 ¥’| Not Applicable
Zip Country Zip Country » : 5.00 additional
3340] UNITED STATES 33&’3; UNITED STATES 5. Centificate of Status Desired lﬂ/ I§ee Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N § TASIN|
ASPRINIO, STEPHEN. OREN S, -
524 CLAREMORE DRIVE Street Adgress {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 O V.S, HiGHWAY ONE, 3RP Flook
City Zip Code
. NORTH PALM BEACH FL | 33408
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. | am familiar with, and accept
|, the obligations of registered agent.
SiGNATURE OREN S. TASIN/ g 15208
. Signiature. typed or printed name of registered agont and Wtle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
: . Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TILE MGAR E/Change [ Agdition
NAME ASPRINIO, STEPHEN HAME ASPRINIO, S TePHEN
STREET ADDRESS | 524 CLAREMORE DRIVE STREETADDRESS | 225 CLeMATIS $TaecT
CITy-§1-2P WEST PALM BEACH, FL 33401 CITY-ST-21P WEST PALM BEALH ,FL 3345
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IF CITy-87-21P
TIME [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TINE [ Detete 1L [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-5T-2IP
TITLE [ Delete TLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: )’“LM A ' %( Micracr J. (AseY glislog (561) 6532322
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




