FILED

2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000107147 09-04-2008 90001 010 ***143.75
1. Entity Name
LE CONCIERGE, LLC
Principal Place of Business Mailing Address
5223-4 CEDARBEND ROAD 5223-4 CEDARBEND ROAD 50010023
FT MYERS, FL 33919 FT MYERS, FL 33919 ~
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”II"I“ I“ llm m" Ilﬂi “m Ilm [ml II"I |“|l l[ll] Il||| ll"“ l" ‘I"
Suite, Apt. #, stc. Suite, Apt. #. aic. 08272008 Chg-LLC CR2EDS3 (12/08)
City & State City & State 4. FEI Number Applied For
2511 8FA0 Not Applicable
Zie Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desired E{ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistersd Agent
. Name
HILTON, JANETTE
5223-4 CEDARBEND ROAD Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33919
. City FL I Zip Code
8. The above nared antity subrnits this statement for the purpoase of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and sccept
~ the obligations of registerad agent.
SIGNATURE , ,
\: Signatre, typed or ornted name of regestored agent and titte If applicable. (NCTE: Regntered Agent signature requined when necstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
°.Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
L th
T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
EM MGRM [T petete TE O] Clone L] Addltion
NANE HILTON, JANETTE NAME
STREET ADORESS | 52234 CEDARBEND ROAD STREET ADDRESS
CIEY-5T-2P FT MYERS, FL 33919 Crry-ST-2¢
TME 1 pelete TME (A change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-2P
HILE CJ Delete Tme [fCrange  [J Addition
NAME NAME
STREET ADORESS | — STREET ADDRESS
CITY-51-2P Ciy-S1-2P
TMe 3 eteto TE [ cCrenge  J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TME [ tette TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-S3-2P GITY-ST-2P
THLE O peete e [JCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CIrY-§1- 217
14. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under vath; that | am a managing member or manager of the
limitad liability company or thg _receiver or ffustee empoweared to executs this rapon as required by Chapter 608, Florida Statutes,
"W Conc, o, 3K
SIGNATURE: ___« o e e erae. U AR FIF-DNI-BTHE
mumw&muﬁwmmmmmmnmm:e)umum Desef f Daytsme Phone #

L



