2004 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT (AR) Jul 21, 2004 8:00 am

DOCUMENT # L03000029876 LGS
ivrbth SR Secretary of State
THE CURTAIN EXCHANGE OF NAPLES LLC ; 07-21-2004 90099 020 ****50.00
Principal Placs of Business » Mailing Address
166 3RD STREET 5. . 166 3RD STREET S.
NAPLES FL 34102 NAPLES FL 34102
iy EE IATARC AR AR
159 1240 Ave S. #59 Dy4h Ave.S .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State ity & Stal — \ 4. FE! Number Applied For
ap ﬂj F‘ O [ dﬂg kj Q\&S HDH da : RD -0 “—" ‘@‘5 34 “ Not Applicable
:)Z)}FL} 02 COUHG‘C)A ‘%‘;_H 07 Cou\nt)ry'sA 5, Ceriificate of Status Desired O ?ese'gg:uj\i:,:inonal
6. Name and Addresls of Current Reg|stered Agent 7. Name and Address of New Registered Agent
R I R Name- e r—— ¢ —
CRAWFORD, ELIZABETH . CYAWEORD, EL1ZARETH
166 3RD STREET s, tree( Address (P.O. ?ox Number/é;tNot Acce%able)
NAPLES FL 34102

: “ Naples FL | “*3% 02

8. The above named entity submits this stateme the purpose of ghangin registered office or reg;sfered agent, or both, in the State of Florida. { am familiar with, and accept

?g-erered Ags-nl Snature equiret whan mmstalmg) DATE

q, T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
T MGRM N 1 Delete TINLE M &R M Change [ Addition
NAME CRAWFORD, ELIZABETH NAME CRAWFORD, ELIZAReTH
STREET ADDRESS . STREET ADDRESS

166 3RD STREET § 913 10+h Ave.S.
CITY-ST-2tP NAPLES FL 34102 CIY-ST-2IP W Oles L 24407

} :

TITLE [ pelete TImLE [ Change ] Aadilion
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-5F-2IP CrTY-§1-21P
TITLE 3 pelete TITLE : [[Jchange [ Addition
MAME o fmr e s - e e ez mmn o - RUNAME o el w L L L s S E -
STREET ADDRESS : STREET ADDRESS
CITY-S7-20P . CITY-ST-2P
TinE [ Delete TIE [ Change [ Addition
HAME NAME )
STREET ADDRESS ‘ STREET ADDRESS '
CiTY-$T-ZIF CiTy-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TLE O delete THLE . {1Change [} Addition
NAME - ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2P

11. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report.is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability compan e receiver or trustee empowered to execyte this report as required by Chapter 808, Florida Statutes.

X -A93-3007

SIGNATURE: /{}M ﬂ,(,( A ELIZAPETH SCRAWFDE D WSy

SIGNATURE AN?TVPED OR B¥ PRINTED NA';!E OFK]{;NING MANAGING lt*‘éER ﬁANAGER oR AUTHORQED REPRESENTATIVE Date Davhme Phone #




