2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR)

| DOCUMENT # L03000053969

1. Entity Name

CURTIS WING, LLC

R -

a2 - .

- FILED_
" Mar 03, 2005 08:00 AM
Secretary of State

Tity

Principal Place of Businass - = Mailing Address
1220 PINELAND AVENUE 1220 PINELAND AVENLUE
VENICE FL 34285 VENICE FL 34285
IR S -
2. Principal Plzce of Busines (3. Mailing Address ]
Suits, Apt. #, stc. Suite, At. #, sic 15t MOORE CR2ECB3 (10/04)
Cksam o = City & State 3. FE) Number Applied For
- S e e - - : o _20‘04_,95341 Net Applicable
ap Country Zip Country i . $5.00 Additional
o . _ o 5, Certificate of Sltatus Desired . M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisierad Agent
Name
WING, CURTIS - -
1250 PINELAND AVENUE Streer Address (P.C. Box Number 1s Not Ac-:fzeptable)
VENICE FL 34285
— - FL Zip Code

8. The above named entity submits this statement for tﬁe purposa of changing its regiétered office or registered agent, or hath, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE — . . . e : e - i : .
) Signature, typed or printad fiamo of regtstared agent and bl £ spplisbis (NGTL. Ragistoroe Aganl s.goaluta 16dured whor tansLaing) _DATE _
FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
2. T MANAGING MEMBERS/ MANAGERS ACDIMONS, CHANGES
TILE MGRM 3 peete WiLE [ chiangz (] Addibion
NAME WING, CURTIS R + HANE
STREET ADDRESS (1220 PINELAND AVE STREET ADDRESS
eiv-st-2p  IVENICE FL 34285 . . f wrysioze '
1HLE ] peigte TE ) change  [J Additicn
NAME havE GBBGBBQSD% 23
SIRELT ADDRESS SIAEET ADDAESS {13/04/05-30005-018 55.00
CIrY-51- 2P - . CHe-ST- 2P
TiTLE [ Cetete niLe J change  [2) Addttion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF - CiTv-ST-AP 7
TIHLE [ Daiete TLE [ Change (1 Addition
NAME |
STREET ADDRESS STREET ADDRESS
Y- ST 2P _ o ;j CTY-57 4F . o
niE [ Deiets i I [Jchange [ Addition
NAME HAME
STRLCET ADDRESS SIREET ADDRESS
Y-85 IR o - ‘ DY ST- 3P _
Lt [ beleta N [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHly- 51210 _ i B LI7-S1- 2P

SIGNATURE:

11. i hereby certi
indlcatgd on Lfﬁy

that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(7}, Floricla Statutes. | further certify that the information
is report Is rue and accurate 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 liability company or the recelveyor trustee empowered Lo axecule this report as required by Chapler 608, Florida Statutes,

2-20-05

Fu\-4Ie~SFI %

SIGNATURE ANO TYPED

OR_BRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATWE
— " S - -y -

e - Daylime Phore #




