2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT # L02000011896

04-08-2004 90275 036 ****50.00

1. Entity Name

CUROXIN, LC

Principal Place of Business Mailing Address

255 N.E. 6TH AVENUE 255 N.E. 6TH AVENUE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 2 4 03 8 1 6 5

> e s IR ERR RO RO
Suite, Apt. #, elc. Suite, Apt, #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired [ ?i'gfqﬁﬁﬁ“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

WINTZER, WILLIAM M JR.

Nafe =t- - e eeidamol LS _T7 = ST

255 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483

Strest Address (P.Q. Box Number is Not Acceptable)

City » FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and tile if applicable. (NOTE: Registerad Agenl signalurs required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payabile to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES

e MGR O Detete TITLE Mmer CJCrange [ Addition
NAME GOODYEAR, KIMBERLY A NAME StERIL, Touad

STREET ADDRESS | 125 LA POSTA RD. STREETADDRESS | 125 o4 PosTA AD

cmy-st-zP | TAQS Y BEACH, NM 87571 CITY-ST-2ZIP TAS, o PYSTY

TTE MGR [ Delete TILE rabA D change [ Addition
NAME SAN MARTIN, MARTA NAME LecmiER, LAvtA

STREETADDRESS { 255 N.E. BTH AVENUE SREETaDORESS | 42 5” end sasiA R

CITY-5T-21P DELRAY BEACH, FL 33483 CITY-ST-2P TASS, p P25

TITLE MGR O Delete TITLE [Jchange [ Addition
NAME WINTZER, WILLIAM R NAME

STREETADDRESS | 255 NLE. BTH AVENUE = - STREET ADDRESS' - -
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-21P

TITLE O Delete TITLE [J Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2ZIP

TILE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-§T- 2P

TITLE O elele TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l- %J‘JQ; K wj‘%@.“ wire 1AM A,

L AT 2T V/S’A? (!‘E;/)ze/g-z L)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daylime Phane #




