2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10,2007 08:00 AM.

DOCUMENT # L03000010326 Secretary of State
1. Entity Nama
CURTIS SUNDOME, LLC
Principal Place of Business Mailing Addrass
3333 WES KENNEDY BLVD., STE. 206 3333 WES KENNEDY BLVD., 5TE. 206
TAMPA, FL 33609 TAMPA, FL 33609
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8. The above namad entity submits this statemant far the purpose of changing ils registered office or repistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, fyped or prnted name of registerad agen! and bits It apphcsble (NOTE. Ragistarad Agent signalu-a roquiced whan reinstatng) DATF
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11. | heraby cerlify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and tnat my signature shall have the same legal effect as if mada under oath; that | am a managing member ar manager of the
limited liabifity company or the raceiver or trustee empowerad to axecuta this raport as required by Chaptar 608, Florida Statutes.
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