. J FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003991 : 03-31-2008 90275 017 ***138.75

1. Entity Name

CONTROL CONCEPTS INTERNATIONAL LLC

Principal Place of Business Mailing Address . B U l] 1 8 B 5 5
4745 DUNDEE CR 4745 DUNDEE {R : .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
Suita, Apt. #, elc. Suite, Apl. #, etc.
P P 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3585441 Not Applicatla
2i Countr Z Countr i
P i P Mnlry 5. Certificate of Status Desired O $5.00 A‘ddmonm
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - ——— _ —Name —
COOPER, T J
4745 DUNDEE CR Strest Address (P O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32210
City FL J Zip Code
8. The above named entily submits this statemaent lor the purpose of changing ils registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ohligations of regisierea agenl,
SIGNATURE
Signature, twper or prited name of registered agant and bile f appicable. {NOTE: Ragisterad Agenl signalure reguired when ransianng) DATE
FILE NOW!!I FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State .-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR O Detele THLE [ Change [ Additior:
NAME COOPER, T J HAME :
STREETADDRESS | 4745 DUNDEE CR STREET ADORESS
CITY-ST-2IP JACKSONVYILLE, FL CITY-ST-21F
TiLE 7 oeicte FITLE [ change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST- 2P CiTy-S1-21
M O oekete TILE {J] Change [ Additicn
NAME NAME
STREET AJDRESS SIREET ADORESS
CIY-Si-2IP Cily-S1-21P
TILE O oelete TITE [)Change [ Addilion
NAME NAME
STREET AJDRESS STREET ADDRESS
CITy-st-2IP CITY-ST-2IP
TME [ Delete TILE O Change [ Addilion
NAME NAME ~
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP
11. | hareby certily that the information supplied with thys filing does not qualify for the exemptions contained in Chaptar 118, Fiorida Stawutes. | further certily that the information
indicaled on this report is true and accurate and yhat my signature shall have tha same legal eflect as i made under cath: that | am a managing member or manager of tha
limited liability company or the recaivar or trusteg/ ampowerad 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )
SIGNATURE AND -rvpjd OR PRINTED Nde OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytina Phone ¥

7 {



