FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <HiF FLOR!;):. nIZ‘J’ErI:A;ITu'iI\'ItT honf:“ STATE %ﬂ E ‘ %w D
ANNL{IAQL 9RE7PORT N Secretar;' of State g 2
DIVISION OF CORPORATIONS _ .
Rkt g7 APR 25 KM B: S
FILING FEE Annual Reporl $100.00 + $103.76 Corporation Supplemenial Fas A“- E
$ 203.75 | Makie Chook Payable To: FLORIDA DEPARTMENT OF STATE _| seGRETART OF BSRin
T Narme anaMalg Addross  DOCUMENT # 195000000242 TALLARA

a. Principal Place of Business Address
CONCEPT ASSET PROTECTION SYSTEMS, IL.C.

400 S. TAMIAMI TRAIL, SUITE 250 400 S. TAMIAMI TRAIL, SUITE 2
VENICE FL 34285 VENICE FL 34285
Ii above mailing address is Incorrect in any way, line through Incorrect Inlormation and enler correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized of Guallied | 3a. State of Formaton
: : 03/27/1995 FL
Suite, Apt. 4, elc. Suite, Apt. ¥, efc. . T T
¥ FEIRurmbst [] Aewiied For
City & State City & State 65-0578890 D Not Applicable
_ b. Date of Last Report 8. Cenlifivate of Status Desired
2ip Couniry Zip Country : :
04 / l 7 / :L 9 96 SHfu Adihitionat e Hequired D
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglistered Agent
‘Name

BAROLD O, MILLER CHARTERED
00 8. TAMIAMI TRAIL, SUITE 250 Streei Address {P.0. Box Number is Not Accepiable)
VENICE FL 34285

["Sulte, Apt. ¥, elt.

i

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits this statement for the purposa of ¢hanging

its registerad office or regisiered agent, or both, in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
s registered agent, and accept tha obligations.

SIGNATURE DATE
(Registared Agert Accepting Appointment)  (NOTE: Regiglered Agant signature recuired when renstating)
10. Title Managing Mambare/Managers Business Stres! Address City, State and Zip Code
M MILLER, HAROLD O 400 S. TAMIAMI TRAIL, SUIT [VENICE FL

200002158r12—~—9
-04/23/37--01087--025
Wk 2013, 7S wokk203, 75

\

11. | do hereby certify that the Information supplied with this flling doas not qualify for the exemption stated in Section 1 +8.07(3) (i), Florida Statutes. | further cantify thatthe Information
indicated on this annual report is irue and accurale and that my signature shall have the same lepal effect as it made under oath; that | am & managing membaror mananer of the

limited liability company or the recelver or frustee empowered 1o execute this report as requlred by Chapter 808, Ficrida Statutes; and ¢ my na
attachment with an address.
%F AND "W pmmsa’nms OF SIGNING MANAGING MEMEER DR MANAGER '7 g % Daytime Phane # ; ;

INHSE10 R(12-96)




