- |

2004-LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # L03000038309 VIS T T T P ORATIONS
1. Entity Nams
CURB-SCAPES, LLC O4 MAR 10 PH 3: 28 _
Principal Piace of Business Maling Address - o T
18406 KEYSTONE GROVE BLVD., 18406 KEYSTONE GROVE BLVD,
QDESSA, FL 33586 . QDESSA, FL 33556
.
S S 0K A AT
Suite, Apt. 4, etc. Sulte, Apt. ¥, eic. 01062004 Chg-LLG CR2EA83 {10/03)
Cily & Siate City & Siae T & FEINumber Applied Far
200208202 Nat Applicable
Zip Country Zlp Country 5. Certificale of Sialus O gs .gg‘u ﬁd::w
] I{
8. Namu and Address of Current Registerad Agent 7. Name and Acdress of New Registersd Agent  ~ —— ~
Name

PETERMAN, JEFFREY L

26552 WHIRLAWAY TERR.
WESLEY CHAPEL, FL 33544

" Shreet Address (P.O, Box Number I8 NoUAcceplable) —  —

Clry FL i Zip Code

8. The above named entlty subvnits this statemen for the purpose of changing its registered office of regisiored egent, or bath, In the State of Florida. | am lamiiar with, and accept

the obligations of registered agent.

SIGNATURE “FonERs?, DML O CrmSd narma o regiziored BQon and 1e § ARDIGIDI. TROTE: Ragatened AQert SKnatue raqured whan racetnting) 03 —
Fee is $30.00 Maks chock payabls to
May 1, 2004 Florida Departmant of Stats
9. MANAGING MEMBERS/ MANAGERS ¥ 10. ADDTIONS/ GHANGES
me RN TN c e ] petete e Dtrge [ Aciton
RAKE Dorseyevete RASE
evirtiooes | 1§06 KE mm"‘\emt P BT RS UDCnOBODIELA
CY-5T-3F DDESS“ \- L - 35%& CTY-ST-2P 01 120 ﬂ‘q - DBIB 802 50 UD
e s *(w\ ~Bri et [ Dok LT change  ET Accitdon
M Jer PeTErnan RNE
STREET ADCRESS '2!.955‘2. uﬁk.ﬂw.».z Yeir. STREET ADGAESS
arvst-zr | WESLE N Cknp; | L. 3354y CTY-5T-ZP
TMLE 7 nekte BE Ocrarge [JAdction
RAME NAME
STREET AODRESS STREET ADDAESS
CIFY.ST-2P CY-§T-ZP
TmE 0 Detete TLE OJtrangs [ Acciion
HAME - MME _ - .
STREET ADDRESS SIRECT ADORESS
CiTy-ST-29 oY 51-2P
TE O Detete mte Ocrange [ Adsitian
NA NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-72 CTY-$T-2p
e I ek e Olcmge [ dation
NAME HAME
STREET ADORESS STRELT ADDAESS
CTY-ST-2P UTY-ST-29
11. Lheraby certily that tha informatian supplied with this filing does not quahfy fot the memlgum atated in Sacton 113.07(3)(7), Flodda Statutes. | further certffy that the infosmation
inclicated on this report Is Tue and mrmeand Ihatmys gnature shall have the same lsgal eifect a3 f made under oath; that | am & managing member or manager of the
Rmited Habllity comparmy of ite recalver of ustes owered Lo execute this report &9 required by Chapter 608, Fioclde Statltes.

SIGNATURE:

Dercey E»?'hzrmm

{/ocs M %(3.255-[153

AUTHOATED RIPRESINTATIVE Duytme Phone #




