2006 LIMITED LIABILITY COMPANY FILED

: ._.ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # 105000004603 Secretary of State
1. Entity Name I
AAA SOUTHERN CURB APPEAL LLC 08-10-2006 20041 007 **%50.00
Principal Place of Busmess Mailing Addrass
17232 TRELLIS ROAD 17232 TRELLIS ROAD
T e Hll“lb |“||‘Il |”n ||m ||W||m ||m ||m |m| Il”‘ ||‘||“]“| m ’ll’
2. Principal Place of Business 3. Mading Address
Sunte, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & Stale 4. FEI Number Appiied For
J Oa \ Bcb\ S 8 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 1 $5.00 additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. Name

BJERKE, DERYCK A

17232 TRELLIS ROAD Street Address {P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33912

City FL I Zip Cade

. -~
8. The abnve j this stalemenl for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept the
% |2106
INDTE: Regmere\: Agent mgm!um Toaearext whert renstalrng} X DATE
n FILE NOW"' FEE IS $50 00
Make Check Payable to-Florida, Deparlment of. State
: .Due By September 6, 2006 N )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete TIILE O change [} Addition
NAME BJERKE, DERYCK A NAME
STRFET ADDRESS 17232 TRELLIS ROAD STREET ADDRESS
LIY-SI- 2P FORT MYERS FL. 33912 Y5121
TILE MGRM ] Detete TILE O change [ Acdition
NAME JENNIFER, BJERKE M NAME
sTReeT aporEss | 17232 TRELLIS ROAD STREET ADDRESS
Cry-Sr-2P FORT MYERS FL 33912 CITY-51- 7P
NILE MGRM O pelete TMLE {OJchange [ Addrian
NAME GAGE, SCOTTL ‘ NAME
STREET ADORESS | 1900 SW 54TH STREET STREET ADRESS
CilY-§1-21P CAPE CORAL FL. 33914 CTY-§T- 2P
TE MGRM O pelete TILE [ Cnange [ Addition
AME GAGE, LORA L NAME
sireer anoress | 1900 SW 54TH STREET STREET ADORESS
CITY-ST-7P CAPE CORAL FL 33914 CY-SI-7P
TilLE [ belete TTLE [ change [} Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CTY.-ST- 2P )
TiLE O oeete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-§7-7IP CITY -ST-2IP
1. | hereby certify that the infe i upplied with this tiing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify ihat the information indicaled on|

this report is true angletcurate afid thal my signalure shalt have the same legal eftect as if made under oath; that | am a rmanaging member or manager of the lirmited liability company

Y. Y300 22650049

petl OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED AEPRESENTATIVE Date Dayime Phone # J




