2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L03000053969 " Feb 19, 2007 08:00 AM
1. E N
i ame Secretary of State
CURTIS WING, LLC
Principal Placo of Businoss Mailing Address
1220 PINELAND AVENUE 1220 PINELAND AVENUE
O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl #, olc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10706)
Ciy & Siate City & Slale 4. FEi Number Appliod For
20-0498341 Nol Applicable
Zip Couniry Zie Couniry 5. Corbficale of Status Desirod O gi'ggl_‘:fég"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot Now Registered Agent
Nama
%’ggﬁ&%ﬂﬁo AVENUE Strect Address (P.C. Box Number is Not Acceplabla)
VENICE FL 34285
Cily_ B FL l Zip Codeo

8. The above named enlily submits this staloment for the purpose of changing its registered office or registered agent. or both, in tho State of Florida. | am lamiliar with, and accept

lhe obligalior@rig\is;@d agm ‘
; ~AT—0
SIGNATURE M \ X

Signalure, typed of prinled name of regisiared sgent and btle | appieable. (NOTE: Registered Agent signature requrrec when ramstaning) DATE

FILE NOW!! FEE IS $50.00 R
Make Check Payable to Florida Department of State
.Duo By May 1,2007 . oo

9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

n. MGRM O telele nr 7] change [ Addinon
- WING, CURTIS R e HODONNES 2036

SIRICTADDAISS | 1220 PINELAND AVE SIRTET ADDAIL 88 I"l.qf"ﬁl 3@?‘1:33]6}:%101? 5.1

CITY-ST-2IP VENICE FL 34285 CHIY-ST-21P e e - *

ik 1 Detete L [J Change [ Adailion
NAME NAME

SIRCET ADDRE SS SIRELT ADDIY 56

cely-SI-7IP CITY-81-2IP

e [ perete TILE [ Change [ Addition
NAME NAMP

STHIET ADDI $S ’ STRLLYADDRLSS

CITY-SI-2IP CITY-S1- 21

e [ Delete Tt (Ol change (] Addirion
NAMI NAME

SIRLLT ADDRI 85 SIRH | ADDRESY

CilY-SI-7IP CITY-S1-7Ip

me [ Delete THiE [ change [ Addilion
NAME NAMIL

SIRLEI ADDRLSS STRLEI ADDRESS

CITy-SI-2Ip CiTY-SI- 2P

L [ Delate TIILE [JChange (] Addition
NAML NAML

STRELT ADDHI 5% STRLE ADDRESS

CHY-SI-2IP CITY-51-2IP

11. | herchy cartly that tha information supplied with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify that the informaticn
indicalod on this report 15 frue and accurate and thal my signalure shall have the sama legal sffect as if made under oalh; thal | am a managing member or manager of the
fimited liability company or the racaiver pr irustee empowered 1o execule this reporl asdequirod by Chapler 608, Florida Stalutes.

SIGNATURE: pQ, V-2 %-0 7/ QY(-~H41¢~S 9T ¥

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynre Phone 4




