2005 'LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003820

1. Entity Name

CONCEPT CONSTRUCTION & DEVELOPMENT, LLC

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 049 ****50.00

Principat Piace of Business-

383 EAST 60 SOUTH
AMERICAN FORK, UT 84003

Mailing Address
- 383 EAST 60 SOUTH

AMERICAN FORK, UT 84003

wUuUUALRU]L

2. Principal Place of Business

3. Malling Address

PoBox 357

000

Suite, Apt. #, ete.

Suite, Apt. #, atc,

01032005 Chg-1LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Ameritan Folde, UT 87-0615936 Not Applicabls
4 Couniry Zi§q 003 C‘E‘"? 5. Ceriificate of Status Desred [ fg-ggqgg:;“m‘
— = ——=:G—-Name and'Adcli'eas of Current Roglatared Agent™  ~ " 7. Name and Address of N;w Reéiste_red Agent
Name
BOWEN, MIKE

249 26TH STREET NORTH
- 8T. PETERSBURG, FL 33713

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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.

SIGNATURE

Signature, lyped or printed name of registered agent and titha it applicable.

{NOTE: Registered Agent signature requited when reinsiating}

Filin
Due

Fee is $50.00
y May 1, 2005

Wthe EE'_;’-
-, + i Make check payal
- ;;* Florida Department.
Vi W

S T e L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM (1 belete TILE Porrtrer [ Change  [2Kddition

NAME BOWEN, DONE NAME Retov WO O o mana,

STREET ADDRESS { 383 EAST 60 SOUTH STREET ADDRESS 33 E L0 S.

crv-s-2¢ | AMERICAN FORK, UT 84003 oiTy-s1-2p Amerttan Fode, At §4003

TIILE MGR ¢ O Oelete TME - {Change [ Addition

NAME JEPPSEN, BRUCE NAME

STREET ADDRESS | 383 EAST 60 SOUTH STREET ADDRESS

CiY-8T-7P AMERICAN FORK, UT 84003 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [T Addition.

NAME - . - - NAME =

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-ST-7P

TIILE 1 elere TITLE [l change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CY-ST-7I CITY-ST-ZIP

TIE L1 Delete TME [Cdchange [ Adeition

HAME NAME

STREET ADIDRESS ! STREET ADDAIESS

CITY-ST-2IP y-§1-2IP

meE N O3 Delete TMTLE STV e W BETES T[T Change [ Addition ||
. N.AME — - - e e ee—— T - - amia P - [ NAME .- - P w - — . m——— - . - - -y - - - PRI &

STREET ADDRESS .. i e we s g < STREEVADDRESS: [+ == =rig =« ¢ o ¢ Teammaic v R IATRLG nL L

CITY-ST-2P . e~ . . e emesre LfL L L oL - e e e e

11. | hereby certify that the information supplied with this filing

indicated on this report is true end accurple and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608. Florida Statutes.

limited liabllity compan raceiver

SIGNATURE: C

does not quaiify tor the exemptien stated in Section 119.07(3)(i), Floride Statutes. i further certity that the information

BIGNATURE AN TYo#h OR FRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




