r—

—& | | FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000435 d 04-24-2006 90048 003 ****50.00

1. Entity Name
AGGREGATE CONCEPTS, LLC

Principal Piace of Business Mailing Address { ‘L.L
QEed?

250 SO AUSTRALIAN AVE STE 701 250 S0 AUSTRALIAN AVE STE 701 &

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

04202006No Chg-L1C CR2EQ83 (11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
20-0654052 Not Applicable
.o R —. .. I, S. Centificate of Status Desired N ?ese'ggq::f:‘;ﬂ“”ai

8. Name and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tte il applcable. (NOTE: Registered Agent signature requirad when reiniating) DATE

Fllln% Feo is $50.00

Due by May 1, 20086
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STIGLMEIER, JOHN JR

STREET ADORESS | PO BOX 106
CiTY-ST-2IP PALM BEACH, FL 33480

TILE

NAME

STAEET ADDRESS
CITY-51-71P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

JITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-ZIp

11. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Flarida Statutes. { further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\LS & 2 040, Y 20-06  53)-F05 F076

SIGNATURE AN!) OR PRINTED N.kIE OF IGHING HANABMG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




