2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M02000003204

1. Entity Name

CONCEPT COMPANIES, LLC

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90022 002 ****50.00

- Principal Place of Business

Mailing Address

Sune Apt. #, elc.

Suite, Apt. #, etc.

: 3824 S E_DIIE-HGHWAY- AUULO4DD
e T A IRA Ry

—— J\—.——
REID, ROBERT C

15t MOORE CR2E0S3 (10/04)
City & State ity & State 4. FEI Number Applied For
]‘Z) /;Z f,ﬂ// // N 88-0508915 Not Applicable
CUTyY Sountry 5. Certificate of Status Desired $5.00 Additional
Frdr L. 2 7o 7% Fos Roqued
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address ( x umb ot Agceptable)
/2 /A

Phors Bt

G

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and tle it apphcable (NCTE Regnsverad Aganlsngnamla frequired when teinstating)
’ »
! N
a. MANAGING MEMBERS / MANA| 10. ADDITIONS / CHANGES
TiLE : 3 Deteta TILE {3 change [ Addition
HAME REID, ROBERT C P NAME
STREET ADDRESS | GBP4-S-E~DIXIE-HIGHWAY /A2 '5}#% 4s / STREET ADDRESS
orY-51-7°  [SHTART-FL-224997 //'l ‘- ?;, 5 '( /Zﬁf/’ ry ) cov-stze
TITLE O oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
TILE O pelete TITLE [ thange [ Addition
NAME - o NAME -
SIREET ADDRESS STREET ADDRESS
cy-si-zp CITY-S3- 2P
TIILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Defets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ oTY-5I- 2P CITY-S1-7P
*ime 0 Delete TLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P GIry-51-7R

SIGNATURE Z

11. | hereby certify that the informaticn supphed wnth this mmg does not qualif
indicated on this report is true and a v
limited liability company or.the

~

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same iegal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florica Statutes.

/‘/’)// A 2227 V27

SIGNATURE AND TYPED OR PRINTED Nme‘nw MANAGING
o e

BER, M GER. OR AUTHQRIZED REPRESENTATIVE

Dayurfte

Phone #




