2005 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT | Mar 12, 2005 08:00 AM

DOCUMENT # L99000003991 Secretary of State
1. Entity Name .
CONTROL CONCEPTS INTERNATIONAL LLC
Principal Placa of Business 7 ) M&iér;g A‘:did rgss
4745 DUNDEE CR B 4745DUNDEECR
IACKSONVILLE, FL 32210 _ TJACKSONVILLE, FL™ 32270
TS W AR D
Suita, Apt. #, atc. - 3 Suite, Apt. #, stc. 02192005 Chg-LLC CR2ECS3 (10/03)
City &‘ State _ . City & State 4, FEl Number Appiied For
_ . e 59-3585441 Not-Applicabla
Zp Country 2Zp Country 5. Certificate of Status Desired I l;‘sese.ggx G?ed;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
COOPER, T J
4745 DUNDEE CR - Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zlp Code

8. Tha above named entity submits this staterﬁent fof the Elurpose of changing its regiétered office or ragistered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the abligations of ragistered agent.

SIGNATURE .
Signature, typad or printad name of regislereq agent and tille Jf rpplicable, (NOTE Registered Agent signature raquired whan reinstating) _ DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES

TILE MGR O peiese TITLE [ Change [ Addition

NAME COOQPER, T J NAME

STREET ADDRESS 4745 DUNDEE CR . ’ STREET ADDRESS Pg;‘ UL ET 204

” - Z ; g + . .

CILSTZP | JACKSONVILLE, FL B D LEs U3/ ’i QE*BUUBI =1 S

TME [ Delete THLE O Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -§7- 2P

TIME 1 Delete TITLE O Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY -ST-2IP

TmE 3 Dolete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-5T-2IP o _GITY-57-2P

TIME [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-S1-2P

TIE [ oelete TILE O change [ Addition
* NAME HAME

STAEET ADDRESS $TREET ADDAHESS

CITY-ST-2IP CITY -ST-20P

11. | heraby cartity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(D), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am @ managing mermber or manager of the
{imited liability campany or the receiver or trustes empowered 1] execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: . T->- Coobel ¥ //\ g 03-10-05  (904) 388 -978%

A -
SIGNATURE ANG TYPED GH PRINTED NAME OF SIGNING nfvﬁ G MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Daylime Prene &




