2004 LIMITED LIABILITY COMPANY

° ANNUAL REPORT (AR)

DOCUMENT # M99000000298

1. Enbty Nama

INVESTMENT CONCEPTS GROUP, LLC.

Principal Place of Business

1605 SLAWANNEE DRIVE.
WAYCROSS GA 31501

Maiting Address

1605 SUWANNEE DRIVE
WAYCROSS GA 31501

2. Prncipal Place of Busingss 3. Maing Address ’

Suile, Apt #. atc. Sute, Apt. #, ete.

FILED

Feb 27,2004 08:00 AM

Secretary of State

N

I

VAR

MOORE CHZECS3 {11/03)
City & State = — Cay & State 4, 21 Mumber Aﬁpiiéd For
3 , o 58-2444757 Nol Applicable
Count i ;
ae curiTy i Country 5. Cersficate of Status Desired [ $5.00 Additional
) Feg Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

BRINSON, JULIAN 8
18816 WIMBLETON CIRCLE
LUTZ FL 33549

Streset Address {P.O. Box Nurmber is Not Acceptabis)

e = = -

Tty

FL ] Zip Code

§. The above named enuty submils thie statement for the purpose of changtng its registered office or registered agent, or boih, in the Sza}.e of Fiorida  { am famikar wath, and accept

the obligatans of registered agent.

SIGNATURE - sm e e
sjpnamr_e. Typed of pristsd name of tagitera agent an nue # apptcalla. (NOTE. Asgisterad Agenl signature saquyred when ceg:anng) e QATE .
FILE NOWI FEE IS $50.00 ’
Make Check Payable {o Florida Department of State
Due By May 1, 2004
. MANAGING MEMBERS] MANAGERS | ADDITIONS / CHANGES L
TRE MGRM 5 etete TITLE [ichange ] Addition
NAME CANNON, RAY NAME N - gy o
STREET ADORGSS | 1605 SUWANNEE DRIVE SIREET ADOFESS . lgan Q%% ‘gi‘?m ca.nn”
oR-ST-IP PWAYCROSS GA 31501 Y57 2P R LR = 7 i .
L MGRM 3 Detete g i Charsce 3 Addition
NAM, BRINSON, JULIAN NAME
STEEY ADORESS | 18816 WUMBLETON CIR § STRECT ADDRESS
omy-st-aP (LUTZ FL 33549 L - st- I .
HRE 7T petese WiE 3 Change [ Addition
NAME NANE
STRELET ADDRESS SYRICT ADORESS
LIy -51-4F N CiTy-57-2P i
L 3 Delee l me {3 Change 3 Addition
BAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P Gy ST- 2 i B
THLE £ Datese 5LE 3 Change £ Adgtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiY-55-2IF . GITY-ST- 2P i
TIE T pateie mE ] Change  £3 Addman
NAME NARE
STREET ADDRESS STHEEY ADDRES]
GiTy.ST- TP CTY-ST- 2P o 3 B
11, | hereby certify that the information suppiied with this filing does not qualify for the sxermption stated in Section 112.07(3){1}, Florida Staries. 1 urther cersly that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that 1 am a managmg member ar manager of the
limited fiability company or the receivar or trustes smpawerad to executa this repart as required by Chapter 608, Florida Statutss, — -
%% _RAY CAN R afacfod  %2-283-75/0
SIGNATURE: fte ol Lo
SEMETUAE ANMD TYEERLAR PRINTED MAME 55 G hIG JRAR AR MEMBER MGEH B ANITHORITED PEESE Y NTATIVE Catla TV oy (e o




