FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000003991 04-13-2006 90029 046 ****55.00
1. Enlity Name
CONTROL CONCEPTS INTERNATIONAL LLC
Principal Place of Business Mailing Addrass
4745 DUNDEE CR 4745 DUNDEE CR
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
i . #, atc. Suite, Apt. #, elc.
Sulte. Apl. 4, elc ute. Ap 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applisd For
! 59-3585441 Not Applicable
e Country & Country 5. Certificate of $tatus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T A T, T T ~ 7 7| Name T T/ T T - B -
COOPER, T J *
4745 DUNDEE CR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
T City FL | Zip Code
8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. 1 am familiar with, and accept
the obfigations of registerad agenl.
SIGNATURE M _
. Signature, typed or prined narme of regrsteregl agent and title it applicable. {NQTE: Registered Agen| signature required when reinsialing) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ delete TITLE [ Change (3 Addilion
NAME COOPER, T J NAME
STREET ADDRESS | 4745 DUNDEE CR STREET ADDRESS
CITy-51-2IP JACKSONVILLE, FL CITY-ST-21P
TITLE 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TINE [ pelete TILE [ Change (] Addilien
NAME HAME
STREET AIDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
e ) Delete T 7 () Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delele TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-7IP
TILE J Cetele TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F CITY-ST-2IP
11. L hereby certify that the information supplied with thiffiling doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trust mplowered o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ =/ = T L~y o405 06  22627%F
SIGNATURE AND T\‘P}{DR PRINTED N?A?’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #

r



