* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ R S FILED

DOCUMENT # 103000029876 .
DOCUN Apg 24, %006 gségotAh
THE CURTAIN EXCHANGE OF NAPLES LLC ccretary ot siate
Principal Flace of Business Maiting ;E\.ddress
759 12TH AVE 5. 759 12TH AVE S. ) .
e AN AR
2 Principai Flace of Business 3. Maing Address " —

Sutte, Apt | ete, Suite, Apt #. elc § i 1st MOORE GR2E083 (10/05)

Gty & Siare o ' Chy & Slate ) 4, FEI Number T Aepied For :

. } 20-0148527 Not Apphaab:
&p Counry Zip Country 5. Cettificate of Stalus Desired (] gi'ggw’?gjfma'
6. Mame and Address of Current Registered Agent - f 7. Name and Address of New Registered Age_ntl ’

MName

g??%ﬁ.%RADVEL"SZABETH Street Address (P C Box Number s Not Acceplable) B

NAPLES FL 34102 e

City - FL .er; ‘Coc-ie

8. The above named enzity subsnits this statement fur the purpose of chianging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of regslersd agent.

SIGNATURE . : . B SPEE
Tutgnangze, W oo prrked name of reqierud agoni 2nd We ¥ apoheatls . LNQTF Foyygrered Agen: s«gnalurg nﬂqu.raj wiratt rEnsicung) DATE

Make Check Payable to Florida Department“of State
Due By May 1 2006

Y T MANAGING MEMBESS | MANAGERS 10. T T ADDMIONS  CHANGES

fiTis MGRM 3 Defele e [Cchange T Additian
NAME CRAWFORD, ELIZABETH NareE SOANNNTS 2 SO3 _
STRECT ADDRESS 1273 10TH AVE, 8. STREET ADDRESS ng g‘n;}{—i;’;&;“‘@;m PRI

CHY-51-2IP NAPLES FL 34102 . L ufr Si-ap e

HilE 3 Detele il T tnange 3 hddion
NAME HAME '
STREET ADDRESS STBCFT ADDRESS

Y- ST 7P Y57 70 ) o

Tt D Deige . § e ] r;nange D Agdition
NAME ‘ NAME ' '

SIRLET ADDRESS STREET ADDRESS

Y- S1-2 L § cmestap B

1TE O et it O change ] Addition
NAKE RAME

STREET ADDRESS STAFET ABDRESS

oHY-SI-21P ] QITY-5T-2IP . L. .
e [ petete i Thchenge 3 Addition
HAME NAME

STREET ADORESS SUFEET ADDRESS

CHY.S1 2P . . ___j civestze . RN
g [ peete fiste O ienge T3 Addiion
NAME NAME

STREET ADDRESS STREET AODRESS

CiFY-ST-2F o Cify-ST- 2P _

11, | heraby certily that the information supplied with this fling doas nat qualify, for the exemptions contalned in Seciion 113, Forida Stalvies. | further cerlify that the miormahon
indicated on this report is true and accurale and that my signature shall & th sama legal effect as if made under oath, that | am a managing member or manager of the

hreuted hahikty company of They receiver or trust d 10 exscute vt as requred by Chapler 608, Florida Statutes.

SIGNATURE: NK/ {}( SIF %

SIGNATURE AND TYPED OR FRIN'I'ED N.A.ME aF SIGN]NG MANAG!NG MEA!BER, ”.ANAGEFI oR AUTHORIZED HEPRESENTATI\"E Daybroe Phone &
E:S




