- - ~2004 LIMITED LIABILITY COMPANY FILED ,
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

L0300005205 1
DOCUMENT # ecretary of State
. Entity Name
_ _ ofe 2fe e e
CURTIS CONSTRUCTION, L.L.C. 04-29-2004 90081 040 50.00
Principal Place of Business Mailing Addrass
3934 WAKE AVENUE 3934 WAKE AVENUE R
SARASOTA FL 34241 SARASOTA FL 34241 ] ]
. b o .
Suite, Apt. #. elc. Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEl Number Appliad For
LN 2o-0 ’2‘232 /O Not Applicable
Zp i Country ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:?II\%AAKLEBEGEdUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | amn tamiliar with, and accept
=== othg.obligations ofregisternd agent. ——-— . g = S S SO ST (g
SIGNATURE

Signature, typed of printed name ol registered agent and titie  appiicable. {NOTE: Regmsiered Agent signature required when reinstating} DATE

9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ Delete TITLE [l Change  [] Addition
NAME CURTIS, ALBERT J NAME
STREET ADORESS | 3934 WAKE AVENUE ‘ STREET ADIDRESS
CITY-ST-2P SARASOTA FL 34241 CHTY-57-2IP
TITLE O pelere TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelere TME [JChange  [] Adaition
NAME NAME

~TSTREETADDHESS |" =" == % o= e whess s wms el w e E e STREETRODRESS -] & =% ~"5=%F om im Rom oS Sa e S el e - e
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE [ Dalete TMLE [ Change 3 Addition
NAME NAME .ot
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS -
CITY-ST-2IP . , CITY-ST-2IP !

11, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.0743)(i}. Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowergd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /£ 5/-' L2 Y 2008 3z-o5r)

SIGNATURE-ARD TYPED OR PRINTED NAME OF SI Dats Bartime Phors #




