2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

o= Y

DOCUMENT # L03000052051 Apr 13,2007 08:00 AM
b iy hame Secretary of State
CURTIS CONSTRUCTION, L.L.C. ry
Principal Place of Business Mailing Address
3934 WAKE AVENUE 3534 WAKE AVENUE
T o Hll”l”l“ "}Il m“ ||m ||”“|‘H ||m 'J”l H'“ ||‘|‘ |”|} ”lll‘ [l‘ |||’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #. alc, Suile, Apt. #, clc. 15t MOORE CR2EC&3 (10/06)

Cily & Stale Cily & Slalc 4, FEI Number Applied For

20-0483210 Not Applicablo
Zp Country ap Country 5. Certificale of Stalus Desired d ?g’gggf&tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg:?I!VS\I’A’?(LEBEsEIdUE Straot Addross (P.O. Box Number is Not Acceplable)

SARASOTA FL 34241

City FL Zip Code

8. The above named antity submits this slalemont for the purpose of changing ils regislered oflice or regislorod agonl, or both, in the Slato of Florida. | am familiar wilh, and accopl )
the ohbligations cf rogrsiered agent |

SIGNATURE
Signeture, iypod o prrvea name of registered agenl and Hie t apphcable {NOTE: Regnitotid Agent signature redquirgd whan rhnslanng) CAIL
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

e MGRM 1 belele nny [ change [ Addition

HAMI CURTIS, ALBERT NAMI

s | oS Y o UO0RO0TI3935

SIRCCTADORLSS | 3834 WAKE AVENUE SIRIEABDR 55 .

CIY-SE-0P | SARASOTA FL 34241 GITY-S1- 0P 04/20/07-30160-022 50,00 ‘

i O pelele nm [ Change ] Audition

NAMI NAMI ‘
- SIULAODAISS SIMETADIN 88

Cly-s-ap CIY-51-0P

e 3 Delele nir [C] Change [ Adduion

NAME NAMI

STRICT ADDRE SS STRELTADURESS

GivY- Bl i CHY-51-7ir

i O Deleir (i O Change (] Addnion

HAMI NAN

STRELY ADRE 88 STNEL] ADDIR S8

CIY-81-A1P GHY-S1-7Ip

i [ ol e [ chiange [ Addition

NAMI NAME

SHILTADOIESS SIHCETADDRESS

CHY-51-/71P CUY-81-7I

i OJ Delete e O change [ Additioo

NAMF NAME

STRECT ADDRESS SIREETADDRLSS

CITY-S1-2IP CIY-81-£1P

11. | hereby cortify Lhal the information supplod with (this Tiling doog nol qualify for tho oxomptions contained in Section 119, Florida Stalules. | further carlily that the information

indicatod on this roporl is Yue and agcurale and that my signaturp shall have lhe same logal effect as if madao under ocath; that | am a managing mombor or managsr of lho
limitad liability company or the receiver or lruslee empowored 10 oxecule this roport as rpagired by Chapler 608, Florida Stalutes. ?f‘f’/
B
— S - 245
SIGNATURE: W Q M b Z/
SIGNATUREAND TYPED OR PRINTED NAME OF s) mumwn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dria Daytrne Phare




