(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [ maL

(Business Entity Name)

(bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

VIR

900147659539

02/30/03--01011--008 *x25.00

= .
e 3
5 =
M 3 Tl
gg il —
ez o I
m .
e 2 M
—0 e O
8% T
Sm o
=
,1“
4y v ,-‘.'!:
(R “g



B COVER LETTER

TO: Registration Section
. Dtvision of Corporations

Concocd Produchons LLC

SUBJECT:
{(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TJonn Fshbacle

(Name of Person)
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(City/State and Zip Code)

For further information concerning this matter, please call:

John FSWbalic a( Yo7 27@-~50pl

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

,m $25 Filing Fee 3 $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2009

JOHN FISHBACK
180 CHELTON CIRCLE
WINTER PARK, Fl. 32789

SUBJECT; CONCORD PRODUCTIONS, LLC
Ref. Number: LO8000013162

We have received your document for CONCORD PRODUCTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questi'ons concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist i Letter Number: 409A00010833
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. b LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili?z
con)l;na submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

. O
1. Name of the limited liability company: (/Ohtoral frod Chomd LLC

2. (a) Principal office address of limited liability company: Jonn Fienbooll,
(Note: MUST BE STREET ADDRESS) Uz W Conlodd S+

0 \e~ch g . L 32 9500

(b) Mailing address of limited liability company: Jor NS (e
(Note: MAY BE POST OFFICE BOX) utl W _Concovrl §T.
orlevcloy Pl 52,90\

07 [o4 |20,
3. Date of filing/registration in Florida

LOR000013\ b2

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: TJon Friohback
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Registered Office Address:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?‘3 '___T‘J m
-
NEW Registered Agent: - O
235 '8"
NEW Registered Office Address:

Jolnn T ghbadk@m
(MUST BE FLORIDA STREET ADDRESS) \BO Chelynm CaYcle,

winwe e«  FLL_2727%9

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

! ﬁ/ confirmed
that after the change or changes are made, the Florida street address of the registered office and t

e business
office of the registered agent will be identical. Or, in the case of a Florida limited liability compa:
Fell')qlla'y confirmed that the change(s) was/were authorized b
iabili

ny, it is
) g ; r fY an affirmative vote of the members otyt’he limited
iability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

-
(Signature of a member o@:{horized regresentative of a member)

Jon Pphbadly

(Printed or typed name of signee)

I hereby qcccilpt the appointmer}t as registered agent and agree to gct in this capacity. [ further a§'re,e 1o
comply ?{zth the provisions of all sfatufes relative to the proper an corgplete performa%ce of my u}gtes, and |
%nsﬁm: iar with and accept the obli gpons oj‘ 1y pasition ci‘s regu_'terﬁ agent as proyided for in ﬁpre 608,

S Or, L]’t is d?cu_men 15 being filed to Zlere ly reflect a change in the %grstered office address, I hereby
confirm that the limited liability company has been notified in writing oﬁ is change.

X0 AN
(Signature of Rﬁgfstc\-cﬂﬂge’m) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (05/08)



