| Flle on or hefore

rs__t_l_glect toa$400

LIMITED LIABILITY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham FILED
Secretary of State
Y .
DIVISION OF CORPORATIONS QB HAY -6 M 6: 18

FILING FEE' Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
) olan:i?ad Llail:{‘t;?Comrg:gy DOCUMENT # L95000000242

CONCEPT ASSET PROTECTION SYSTEMS, LC 78, Prnclpal Place of Business Address

PO Box 1126
7000 & Federal Hwy #3300
Pt Salernc FL 34992 Stuart FL 34997

STRES

T Prncipal Place of Business 28. Mailing Address 3. Data Grganized or Quaiied | 3a. Slate of Formatlon
03/27/1995 Florida
Sulte, Apt. #, #ic. Suile, Apt. ¥, atc.
4. FEI Number D Applied For
“Chy E State ity 8 Stalo 65-0578890 [ Not Appicabi
§. Date of Last Repori ) if
5 ooy v So0nty [ 6. Cortificate of Status Desired
Apri l '1 9 9 7 b2 A bee g E
7. Name and Addross of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Harold O. Miller Attorney, LLC

7350 8 Tamiami Tr #210 Strest Address (P.0. Box Number s Not Acceptable)

.Sarasota FL 34231
. Sulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limdled liability company submits this statement for the purpose of changing
Hs registered office or registered egent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment
as repistored agent, and accept the obligations,

SIGNATURE DATE

(Regstorod Agoent Accepting Appointment)  [NOTE Regislered Agend srgnalure required when reinstating )
10, Title Managing Members/Managers Business Street Address City, Stata &nd Zlp Code
MD Robert C. Reid 7000 S Federal Hwy #300 Stuart FL 34997

QonNNR2S2021 09——4
~05/12/95--01048--001

; #wkk1G0, 7S #w]SB, 7L
QrNNON25202 1 9——494

~N5/12/98--01048--002
wrn2d, 97 bepk2g, 97

11. ldo hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3) (), Florida Statutes. [further certify that the information
indicaled on this annual report is frus and accurate and that my signeiure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabllty company or the recetver or trustegAmpowsired 1o oxecute this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Black 19, or on an
attachment with an address. 7o /’Jﬁ

SlGNATURE'!" & A — . e G Rl

SIANATURL AND TYPLD OF PRINTED NAME GF SIGNING MANAGING MEMBER OR MARNAGER Date Daytime Pnone #




