2005 LIMITED LIABILITY COMPANY
___ ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name
CURTIS CONSTRUCTION, L.L.C.

# L03000052051

Principal Place of Business

3934 WAKE AVENUE
SARASOTA FL 34241

- Mailing Address

3934 WAKE AVENUE
SARASOTA FL 34241

2. Principal Place of Business .

3. Maling Address

Apr 19,

FILED
2005 08:00 AM

Secretary of State

I

W

il

1l

Suite, Apt. #, etc. Suite, Apt. #, efc. 1t MOORE CR2E083 (10/04)
City & State B Clty & State ~ | 4. FEINurmber Applied Far
20-0483210 Not Applicable
ap Country o Country 5. Certificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) T Name
CURTIS, ALBERT J - -
3934 WAKE AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
City Zip Coda

FL

8. The above named enlity submits this statement far the purpase of changing its régistered office or registered agent, of both, in the State'of Florida. | am familiar with, and accept

the vbligatians of registerad agent.

SIGNATURE Signature. lvpaa or printed narme o ragisterpd agenl and ik f appixable (NOTE Magistered Agont signalurs requied when reinskanng) DATE
y FILE NOW!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS I K } ADDITIONS/CHANGES
ILE MGRM [ Delete s [0 change [ Addition
HAME CURTIS, ALBERT J HAME
GIRELT ADDRESS | 3934 WAKE AVENUE STREET ADBRESS
onv-sT7°  |SARASOTA Fi 34241 CRESi 7
e - [ Celete e o [ Change  [J Addition
AAML NAME U%Ugggqls,l 95 -
STRET ADORESS SIBEET ADDRESS D4/1805~80022-022 50.00
oy ST e CTY-ST- 7P
ik O peste i O change [T Addition
NAML NAME
STRERT ADDRESS STREET ADDRESS
CITY. ST 2P 1 CiY-8T-71F
e - "3 et ML [ thange [ Addttion
NAME NAWE
STREFT ADDRLSS STREE T ADDRESS
GiTy-ST-2iF CHY-§1- 2P
TILE i - Ijﬁem nne [J Change ] Addition
NAME NAHIE
SIRFIT ADDRTSS _ B SIRETADDRISS
CUyY-8- 47 [ | SIY-Sr e
e o C [COosee TILE O change 7 Addition
NAME HAE
STHLED ADDRESS STREET ADDAFSS
oIy ST 2P CHY-S1-2P°

11. | hereby certify that the information supplied with this fiing does not qualfy for the exemprich stated in Section 113.07(3)(), Florida Statules. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am a managing member or manager of the

limited liakility company or the 1eceiver or rustee empowered to execute this tepol

SIGNATURE

SIGNATURE

'ED DR PRINFED NAME OF SIGND

required by Chapter

8, Florida Statutes

—e

LS

J-3/~ps~ 3fes oy

Cata

Dayglirme Phona ¥




