FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M99000000298 Secretary of State
1. Entity Name 01-25-2007 90090 010 ****50.00
INVESTMENT CONCEPTS GROUP, L.L.C.
Principal Place of Business Mailting Address
1605 SUNANNEE DRIVE 1605 SUNANNEE DRIVE Tt T
WAYCROSS, GA 31501 WAYCROSS, GA 31501
e T T PO S |V R [k
Suite, Apl. #, etc. Suile, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
58-2444757 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O gioon Mdl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
BRANCH, BEVERLY S
1521 NE BTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL l Zip Code
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 famifiar with, and accept
the obligations. of registered agent.
SIGNATURE
Signaiute, typed or P name of regisiered agent s tite 1 applicable. (NOTE: Registered Agen! signature requiad wien romstatng) DATE
Filing Fee is $50.00 , Make check payabie to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBENS/MANAGERS 10. ADOTTIONSICHANGES
TILE MGRM [J Delete TME [ Change  [] Addition
RAME CANNON, RAY NAME
STREET ADORESS | 1605 SUWANNEE DRIVE STREET ADDRESS
oY -ST-3P WAYCROSS, GA 31501 CeTY-ST- 2P
ME MGRM B Detete e mGR M . A Change [ Addition
NAME BRINSON, JULIAN NAwE Brinsen, Julian
STREET ADORESS | 110 DALYA ROAD sTetTA0RESs | (05 Bock SP7img s
oav-ST-2P | SWANNANOA, NC 28778 av-srzp | FAIRVIEW , NC 28730
TRE O petete me [J change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P ofry-ST-aP
e [ pelete TLE [ change {3 Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITY-ST- 2
TME [ Detete TME O Change  [] Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-51-2P oTY-51-2P
TME 3 Delete TME [] Change ] Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-S1-2F CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rerida Stafutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am a managing member of manager of the
limiterd liability company or the receiver or trusiee empowered to execuie this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: & &W RAY CANRIow /-22-27 9/2-283-7910
SKMATURE AND TYPED OR RAME OF on ATIVE Date Daytma Phone #




