-
PR

— FILED
zoos LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000435 01-14-2005 90037 029 ***¥50.00

1. Entity Name
AGGREGATE C_ONCEP_TS, LLC

4

Principal Place of Business Mailing Address ]
JOHN STIGLMEIER, J$ e . JOHN STIGLMEIER, IR | . e s . :
PALM BEACH, FL. 334801‘ BT PALMBEACH.FL 33480 | i
F e s s | IIIIIIIHIIIlNIIN! IUIItlIIl!lIIIHIIIIIIHH
ASo Aosraal (g AvE. .er So AusanrAn/M&
.5?’:"5 I':E_m " E;O / é:"::—g“ #-;;C, 01062005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
wWes /’Am Bech, et | waEsT Pam Bead £ 20-0654052 Not Appi cable
'Zslp 3 4 o/ Caug% Z'p 40 /. ' COUCBWS A 5 _Cemhcate ot Status Deswed - ‘l:_l_ . lgése'gg“ﬁ?:(;tw_._. -
6..- ml\ﬁlar;;a Anﬁ Address of Current Registared Agent — 7. Name and Address of New Reglstered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN ST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zipdeel

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

SIGNATUHE‘ 2 A . lh I-"-lf

Sigraturd, prinled nar# af registared aneund 1itls It applicabla. (NOTE: Ragisterad Agenl signalure réquired when reinstaling) ¥ DATE
¥ - -

Filing Fee is $50.00 Make check payable to ’

Due by May 1, 2005 Florlda Departmem of. Stata o
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONSICHANGES )
TITLE MGRM © O Delete TITLE [ Change [ Addition
NAME STIGLMEIER, JOHN JR NAME
STREET ADIRESS | PSTTBE-PUERRS-WAY . €. Bk 1Ok STREET ADDRESS
emy-s1-2° | PALM BEACH, FL 33480 \ CIrY-5T-2IP
TMLE R ] o Ooeete g ome |l [ Change [ Agdition
NAME T T NAME e . -
STREET ADDRESS _ STREET ADDRESS
omy-sTzp - | Ty . . CITY-87-2IP )
TILE O pelete TIMLE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE [J Delate e . [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYSUIP ol . e e o - o et o B OmY-STp -
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS )
- CITY-ST-2P : - cmv-st-ze - -

. 11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119. O?(B)(l) Florida Statutes. | further certify that the lnlormatnon
indicated on this report is true and accurate and that my sigriature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
¢ limited Isablhty company of the receiver or trustee empowered to execute ﬂ'Hs report as required by Chapter 668, Florida Statutes.

' SIGNATURE: AQL_SLZ‘&Q- G Srtemveser, S 3 s .<bl- gaf-BH

SIGNATURE AND {J¥PED OR PRIYTED RAME OF SR MANAGING MEMBER, MANAGER, OR AuTHORIZED REPRESENTATIVE Dale DCaylime Phone #




