2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0O000000873

1. Entity Name !
ANDREW CURTIS AND ASSQCIATES, L.L.C.

4

Principal Place of Business

1300 N4, 17TH AVENUE, SUITE 270
DELRAY BEACH, FL 33445

Mailing Address

DELRAY BEACH, FL 33445

1300 N.W. 17TH AVENUE, SUITE 270

2. PrlncJ al Place of Busmeﬁ% /4

1500 0 155 Ave
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B. Narrle and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURTIS, ANDREW ESQ.
1300 N.W, 17TH AVENUE, SUITE 270
DELRAY BEACH, FL 33445
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(FOTE: Rbgisterad Agent signetura required when reinslating)

+ .. Filing Fee is'$50.00" B I - “ . - Make check payable to .
. ‘Due by September 8, 2004 "~ - e~ LR T : l(’lorida\Department of State - .-

R i i MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGR [ pelete TLE- CdThange [ Addilion

NAME CURTJS ANDREW M Co HAME 7\’1& . )

STREET ADDRESS | 1300 NW 17TH AVE., E270 ~ smeeTanaess | fAOND AN J A2 A’Vé &Sum &?8

omv-st-2p | DELRAY BEACH, FL 33445 orv-stae | ’

TIMLE : [3 Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-ZIF

TILE . [ oelete TILE [J Change [ Addilion

NAME ; HAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP ’ oot CITY-ST-2P T

TITLE 7 Detete TMLE [ Change  [J Addition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
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TITLE b 1 pelete TITLE [ Change ] Addition
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CITY-ST-2P ’ /-- T CITY-51-21P - -

11. | hereby certify lhat the information

Ption stated in Section 119,07(3)(i), Florida Statutes. 1 further cortify that the information
the same lagal effect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Florida Statutes.
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TI.IHE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




