2006 LIMITED LIABILI'&'Y CO“PANY
ANNUAL REPOET (AR} FILED

DOCUMENT # L 03000053969 Feb 08’ 2006 08:00 AM
Y. Entiy Name Secretary of State
CURTIS WING, LLC
Hl;rl-r;c‘fpa) Place ol Busingss Mashng Address
1220 PINELAND AVENUE 1220 PINELAND AVENI,JE
T R AR AR AR
2. Principat Ptace of Busness Y Ma::ing? Address T
—_Sutte. Apt. #, 8¢, Suae, Apl #, eic. : 15t MOORE CR2ZEDSS (10/05)
Cily & State City & State 4. FE{ Number Applied For
| 20-0498341 ot Apples
Zip Couriry Zip { ‘ Country S. Certificate of Status Desired O ?esa.gg qﬁsﬁd‘;ﬁonal
B 8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
' Narne
w9§é&%ﬁ§0 AVENUE 5 Steet Addiass (P.Q. Box Numosr 1S Not Acceptable) -
VENICE FL 34285 ' -
I Sity FL l Zip Coge

8. Tha atove named entity submyts this statement for ihe purpost af changing its fegislered cifice of tegistered agent, or both, in 1he Slate of Florida. 1 am famshar with, angd accer
e ebligations af reqistered agent. |

SIGNATURE
Diteture, yped 8 PAdec nanva O reghstead agent and tae J appiicable (NGI’E Regsterea Agent sigriiure fequarec when rewr‘slcnmg) DATE _
MakeEChe i Payab!e 1o Floridq Department ol‘ State
9. MANAGING MEMBERSfMANAQERS ADDITIONS | CHANGES L
R MGRM O pelers f ™E O Change 345
HAME WING, CURTIS R N B _
STRLLT ADDRESS 11220 PINELAND AVE - . B scer anoniss e ;?ggggaﬂ;e%%m
CTV-STIP IWEMICE FL 34285 ] : § cvestze i A-30085-017 S0.00
une {7 percte . § g T Chenge  TJA5™
NANE i R
STREED ADDRESS ¢ § swacer aooness
CITY- S5 2P  F omvestze
e 3 Deiete CF me Clemenge  {3AG
NAME ) ] : NAME
STREET ADDRESS + § STREET ADDRESS
ATy -57- 7% . § arv-stap
TmE Dhoeets | e Mcmnge o
NAME e
STREET ADDRESS t | STRCETADDRESS
G- §t-2P 1§ ory-st-op
e Ml oelere = § ™ O thange ]t
HANE N WY
STREET ADORESS o sTReLraDoResS
City- §3- 2P A Wi
e Dpege . § wne CiCunge O35
MANE ' HAME
STREET ADPRESS - i § STREET ADDRESS
CIvY-5i-2r . ooy-star

11. | hereby certify that the mioramation supplied with this fmng daes nat qualify for the exemplions comtained in Section 119, Florida Statutes. 1 further coilily hat Ihe mfGrTFﬁ:
indicaied on Lus reporl 1S tiue and acourate and that my signatwe shall have the same legal effect as it made under ath; that | am a managing member or manager of §
wnited habilty company Dﬁve recewer argrustea empcwe ad to eyacute it report as required by Chapier 808, Flofida Sranses.

SIGNATURE . A~3-06 i W*?!é -S§T7.




