"". 2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

FILED

DOCUMENT # 03000038309

1. Entity Name
CURB-SCAPES, LLC

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

18406 KTYSTONE GROVE BLVD,
QDESSA, FL 33556

Principal Place of Business

18406 KEYSTONE GROVE BLVD,
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

e S ——

P —— - PO —— e U ol e e T
6. Name and Address of Current Registerad Agant ) ~

PETERMAN, JEFFREY L
26552 WHIRLAWAY TERR,
WESLEY CHAPEL, FL 33544

G AT RCA A

01142005No Chg-LLC CR2ZE083 (106/03)
4, FEi Number Applied For
30-0208202 Not Applicable

$5.0U Additional
Fee Requirad

=

5. Ceniificate of Status Desired Fr

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nars of reglistarad sgent and ts if applicable.

(NOTE. Registered Agent signatore required when reinstating)

Eilin
Due

Foo Is $50.00
v May 1, 2005

5. —MANAGING MEMBERS/MANAGERS - I

MGRM

PETERMAN, DORSEY E

12406 KEYSTONE GROVE BLVD
ODESSA, FL 33556

TMNLE

NAME

STREET ADDRESS
CITY-§T1-2P

MGRM
PETERMAN, JEFFREY L

26552 WHIRLAWAY TERR.
WESLEY CHAPEL, FL 33544

e

NAME

STRELT ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CY-§t-2P

———— 00195142
01°26/05-80015-021 55.00

T

NAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

STRELT ADDRESS
Y-§7-2P

TILE

HANE

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

mami o ve o b

11, | hereby certify that the information supplied with this filing does_pot gyelify for the exermplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the infonmation
aye the same legal effect as if made under wath; that 1 am a managing member or manager of the
repor as required by Chapter 608, Florida Statttes.

indicated on this report is true and accurate and that my signgflire sha
{imited lability company or the recelver o trustee empowersf 1o execule th

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME O‘ SIGNING MANAGING HEHBﬁH.E AUTHORIZED REFHESERTATIVE
. . e = -

Daytine Phone #

)



