FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000000873 07-31-2006 90144 047 ****50.00

1. Entity Name

ANDREW CURTIS AND ASSOCIATES, L.L.C.

Principal Place of Business Mailing Addrass

1300 N.W. 17TH AVENUE, SUITE 278 1300 NW. 17TH AVENUE, SUITE 2-7-9-&?8

DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445

e v 0 A
Suite, Apt. #, ei¢. Suite, Apt. #, elC. p7252006 Chg-LLC CR2E083 (13/05)
City & Stats City & State 4. FEI Numbar Applied For

65-0972949 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O ?g_;ggﬁ;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURTIS, ANDREW ESQ. :
1300 N.W. 17TH AVENUE, SUITE 278 Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City ’ Zip Code
8. Tha above namad enti jja-thi 2nt for the purpose of changing its registered office or registered ageni, of bath, in the State of Flonga. | am famifiar with, and accept
the obligations g / /9(5
SIGNAT / 0 5 %
lure tyGed o prinledgefiererTogistered ageni and bie o anokcatle {NOTE Regisiared Ageni signalure required when rensiaing) 7 DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delele TILE [ change {7 Addition
NAME CURTIS, ANBREW M NAME
STREET AGDRESS | 1300 NW 17TH AVE, STE 278 STREET ADDRESS
CIrY-$1-21 DELRAY BEACH, FL 33445 CiTY-ST-2IF
ke [ Delete FIILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CITY-51-21P
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-21P CITY-81-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Ciry-1-2P
THLE . 1 pete TLE _ [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21P Gy -Si-21P
T O petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-$T-21P '

11. | hereby cartify that the information su
indicated an this repart is true an
limited liahility company or t

; f ing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
#fustae empowerad to execute this report as required by Chapter 608, Florida Statutes

— O7BS]0p Spp1o6512

ARTETPEL BT AWHTES NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dateve Prone #

|8

SIGNATUS,




