2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # L03000036969

1. Entity Name

THE CURTAIN EXCHANGE OF SOUTH FLORIDA, L L.C.

Secretary of State

05-03-2004 90133 046 ****50.00

Frincipal Place ol_Busj_ness i . Mailing Address
* 532 SW HALPATIOKEE STREET 532 SW HALPATIOKEE STREET

STUART fL 3{1994 STUART, FL 34994 - : ]

e T I UAREARA AR
Suite, Apt. #, e, Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State ] City & Slate 4, FEI Number Apptied For

=20 7040 3 S-/ q Not Applicable
Zip Country Zip Country 5. Cerllifiaale of Status Desired a $5.00 Additional
Foe Requined

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

" PERRY, TERRI ‘ - . -

532 SW HALPATIOKEE STREET
STUART, FL 349984

Name

Street Address {P.0. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registered agent and tille if applicabla. (NQTE: Registarad Agent signature requited when reinstating) DATE
L e a0 L T o A .A-‘-E 4 ” ",j."“ . ' ’V'"
Flling Fee.is $50.00 1 RS
Due by May 1, 2004 N

9. MANAGING MEMBERS / MANAGERS 10.. ‘ ADDITIONS / CHANGES

TTLE MGRM 0O etete e [ change [ Addition
NAME PERRY, TERRI . NAME :

STREETADDRESS | 532 SW HALPATIOKEE STREET STREET ADDRESS

CITy-ST-20F STUART, FL 34994 CTY-ST-71P

TmE [ pelete TIMLE ) change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P . CITY-ST-2IP

Time 0O pelete TiTLE [ change [ Addition
NAME NAME
(STREETADORESS | | e .- - . W sTeesTADDRESS | L }
CITY-ST-2IP CiTY-ST-UP

TILE (7 petete TILE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-ST-2P

TME , . O oelete TITLE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE . O belets TILE O change [ Addition
NAME E C ’ NAME B . -
STREET ADDRESS' [+~ -+ — - - . P e B STREET ADDRESS |

CTy-ST-2IP GTY-SF-ZIP

11. | hereby cemly that the information supplied with this filing does not qualily for the exemption stated in Section 119, 27(3)(i), Floriga Statutes. ! urther cert :fy that the infarmation | .
indicated on this report s tiug and accurate and that my signaluie shail'have the same legal elfect as il made under cath; that | am a managing member ar.manager, ol ihe
hmited ||ab|||ly company or the receiver or rusiee empowered L execute this report as requnred by Chapter 608, Florida Statules.

14/9/9/ DTR ] 060/

SIGNATURE: (jﬁr%b 7@‘6%( grx.

SIGNATURE AND TYPED 68 PRINTED NYE 6F SIGNING MAN@NG MEMBER, “NAGEH ‘OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #



