2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000048919 ecretary of State
1. Entity Name 04-28-2004 90075 030 ****50.00
HOME COLOR BY CURT, LLC.
Principal Place of Business . ) Mailing Address
516 7TH AVENUE WEST 516 7TH AVENUE WEST + ¢
ONE - . ONE 24“57'341
PALMETTO FL 34221 PALMETTO FL 34221
us , us '
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Nurnber Applied For
Qo O4T7/R/0 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'ggql'::g;ﬁmai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
~MANSBERGER, DUANEC -~ - - o ‘ YT —
516 7TH AVENUE WEST . Street Address (P.Q. Box Number is Not Acceptable)
ONE ;
PALMETTO FL 34221
City FL Zip Code

B. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed nams ot registered agent and titie « applcabla. [NOTE: Regisierad Agent signature requred whan remnstatng) DATE
9. . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
ITLE MGRM O velele TILE ) change [ Addition
NAME MANSBERGER, DUANE C NAME
STREET ADDRESS 1516 7TH AVENUE WEST ) STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CiTY-ST-2IP
TITE 3 Gelets TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE 3 pelete TITLE ’ [Jchange () Addition
NAME NAME
-STREET ADDRESS 1 -+ - e - szo- - - - STREFT ADDRESS -1 - - S S R
CITY-ST-ZIF CITY-ST1-2IP
FITLE [ Delete Tme O change [ Addition
AME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
[T A [ pelete THLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTy-ST-2iIp
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP B CITY-57-2IF

11. | hereby certify that the information suppiied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report i5 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DUHAVE O, MARSBLERGER
SIGNATURE: __D——c C. %\A—n___.- . /23 foy  (991) TR~ P5DT

SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING MANAGING MEMBEH,F@EH. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




