2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90453 026 ****50.00

DOCUMENT # L03000053969

1. Entity Name

CURTIS WING, LLC

Principal Place of Business

1220 PINELAND AVENUE
VENICE FL 34285

Mailing Address

1220 PINELAND AVENUE
VENICE FL 34285

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
A0 -0o49 g 34 Not Applicable
Zi Count Zi Count
® ountry P ouniry 5, Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S Mame - — e el oL
" WING, CURTIS o .
1220 PINELAND AVENUE Street Address (P.O. Box {Tlumber is Not Acceptable)

VENICE FL 34285

City Zip Code

FL

8. 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, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and hite  applicable. (NCTE: Fegisiered Agent signalure requred when ranstahing) DATE
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS CHANGES
Tme MARBCE - Therm O Delete e [3Change [ Addition
NAME | CurHts K. WG avs NAME
STREETADURESS | [aLe PINBLAND ‘ STREET ADDRESS
sv-stze |vENRISE o FLo 34 1%S CITY-ST-2IF
TITLE (] Delete TMLE {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE B ) - 3 Delete - TME - - - *7 Cchange ~ 3 Addition
NAME NAME
--STREET ADDRESS*|~—— - = == == = - - - = -~ R-STREET-ADDRESS - — - R - — ——
CITY-ST-2IP CITY-ST-ZIP
THLE [T Delete j o [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ palete - THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-71P
TILE 1 pelet TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under vath; that | am a managing member or manager of the
limiled liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.,

SIGNATURE:

K M,

1o~

o4

LG -4 14-SvT T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N&NAGER DR AUTHORIZED REPRESENTATIVE

Date Dayiime Phong #




