FILED

2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT 4

Secretary of State

04-25-2008 90016 048 ***138.75

DOCUMENT # L07000105987 ‘
‘C‘:CE;S%NS?;NCEPTS, LLC

Principsi Place of Business Mailing Address
5384 GULF BOULEVARD C/0 ERNEST L. MASCARA, PA,
ST. PETE BEACH FL 33706  US 475 CENTRAL AVENUE, SUITE 202

ST. PETERSBURG, FL 33701 US

L C N IR TOA D e

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |

Suite, Apl, ¢, e1c. Suite, Apt. #, ptc. 04142008  Chg-LLC CR2E083 (12/06)
City & Sate City & Stato 4, FE) Number Appiied For
026 - 12K T [ o rogicorse
Zp i Ze Councry 8. Cemficate of Status Desired [ Ees.-oo Additonat
&. Mame and Address of Current Registersd Agent 7. Name and Add: of New Regl d Agerm
. — o me —————— —— Nama . _ .. - .
MASCARA, ERNEST L. .
475 CENTRAL AVENUE Streat Addrese (P.O. Box Number ia Not Acceptabla)
SUITE 202 F
ST. PETERSBURG, FL: 33701
- A I
o ; FL | % 0o

8. The sbove named entity submirs this statement for the purpote of changing is registersd office or registered agent, or bath, iny the State of Florigta. 1 am fanillar with, and accept
tha chligations of ragistered Bgent,

SIGNATURE :
Sagr ypad'o ol 1eg) Qe anva e f AD (MOTE: Re{poasd ANt BORSEEE FOOQU &) WNET § Sdoia NYT) OATE
FILE NOWY!! FEE IS $138.73 Mako chack payable to
After May 1, 2008 F’. will be $538.75 Florida Departmant of State
v ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [J Oviex MLE OcCrange  []Asdtior
RANE BALL, RONALD W NAME
STREET ADORESS { 5384 GULF BOULEVARD STAEET ADDAESS
o1y-S1-20 ST. PETE BEACH, FL 33708 oy -ST-29
TLE MGR O Oetee me Ocrange [ addtion
NAME BENNETT, GEORGE NAME
STREET ADORESS | 5384 GULF BOULEVARD SUREET ADORESS
CITY. Sk 2% 8T. PETE BEACH, FL 33708 oy 51-29
MLE MGR [ Deses TmE Ocrane O asdtion
NAME MASCARA, ERNEST L RAME -
STREET ADORESS | 5384 GULF BOULEVARD R SIREET ADDRESS
Crty-s1-#¢ ST, PETE BEACH, FL 33706 ony-§1-19
TTLE O dpen TmE [ Crange [ addtion
HAME NAME
STREET ADORESS STAEET ADORESS
oY -51- 2P oty §1-2
IME O Oeetz e DOcae [ sdion
NAME RAME
STREEY ADORESS STREET ADORESS
CriY-ST-IP CTY-5T- 2P
e O celee LE CJcrange [ Addtiion
NAME NAME
STREET ADORESS STALET ADDRESS
an-s1-P O 517

1. | heraby certlly that the information supplled with this ikng does not qualify for the exernplions containad in Chapier 119, Floriaa Statutes. | funher cemty that tha information
indicated on repont is true and accurate end that my signaiure shall have the same legal effect as i! made under cah; inal 1 am a managing member or manager of tha
Nirited &ability company or the receiver or lustee ampowerad to execula thia repor as required by Chapler 608, Fiorida Statutes.

SIGNATURE; _ R uo G “’{rt(/o&

TYPEO OR PRINTED SLAME OF IPONTHI MARACESG. MEREEER, MANAGER, OR AUTHORITED REPRESENTATIVE Daw Duywrs Phone &




