FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE B MAY 1, 2008 . Jul 30,2008 8:00 am
DOCUMENT # L07000090245 T Secretary of State
1. Entity Name 05-21-2008 90206 024 ***138.75
ACCRETION BUSINESS CONCEPTS, LLC
Principal Place of Business Mailing Addrass
27800 MICHIGAN STREET 27800 MICHIGAN STREET
gNITA SPRINGS FL 34135 S(SJNITA SPRINGS FL 34135 ‘ 1 ,
O T LR e
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. . eic. Sure. Apl. ¥, et 15t MOORE CR2ECB3 (10/07)
Cily & Slawe City & Stale 4, lsri.lmoeé) q 5’7 Applied For
-O63 X Not Applicatla
Zip Counlry Zip Couniry 5. Certficate of Staws Desied [ ?g.gm:dhbml
6. Name and Addrosa of Current Registered Agent 7. Name and Addrass of New Rogintered Agent
Name
%%%:‘ISH%:SEL Strae! Address (PO, Bax Numbsr is Not Accapiable) —
FORT MYERS FL 33912
City FL | 2ip Code

8. -The above namad entity Submits inis stalemant lor the puarpose of changing fis registered office of ragisterad agent. of Dom, in the State of Florida. | am familiar with, and accept

rthe obligations. istered agen. .
SIGNATURE \ - IAO\ b (ﬂ
i Bagedb, iyPed 8 SCICE0 ANTE OF 10T Ll &g L0 S S0P nOM (ROTE. Reyaciorat AOrt .0 0T 10030 1] w I MTacxing] LATE

K - z.-. FILENOWIN FEEIS 513875 * . | .
T, © After May 1, 2008, Fee W) Be $538.75 -
Make Check Payable 1o-Florida Department of State

r WANAGING MEMBERS/ MANAGERS 10, — ADDITIONS ] CHANGES

FRE MGRM £ Deete THiE [ change ] Addition
g ZYNEL, DONNA NASE

STREET ADORESS {27800 MICHIGAN STREET STREET ADDRESS

Giry-51-2p BONITA SPRINGS FL 34135 Cy-31-29

mE 3 Delets THE O chage [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- 5T 7P COY-51-7P

BITLE O Detee IHLE COchange [ Adition
- N o -~ o . - - = — |
SIREET ADDAESS STREET AUDRESS

Cimy-s7-ap CIY- 5120

TIE O Detme TRLE [Octange [ Addition
NALE RAME
* SIREET ADDRESS STREE) AOORESS

EIFY-ST. TP CITY-5T.2

ME O beiwe THE 3 crange  [J Aodiion
HAME NAME

STRET ADDRESS STREET ADDFESS

CITY-$1-2p Y. 5729

nnE O petete TME CIchange [0 Acdtion
HAME NANE

STREET ADORESS STREET ACDRESS

CITY-ST. P CIY-Si- 29

11, ! hasby cartity thal the infornation supplied with tis filing doas not quality for Ihe sxemptions contained in Section 118, Fiorida Statutes. | lurther certily tat the information
ingicated on this repart iS true and accusate and thag my signalure shall have the samy logal efiect as it made unde: oath: that | am a managmg membar of mansger of the
limitag kability company of the receiver or ruslee £mpowered 1o éxacute this report as required by Chapter 608, Floriaa Statutes,

SIGNATUO&E“:H % MK\&_M’\..\_L

AND TYFED OA PRANTED NAME OF OR auT REPRESENTATIVE

g -g’vo%

Coprra Paxa




