2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053969
1. Entity Neme .. - FILED
CURTIS WING, LLC Aug 11,2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Address
1220 PINELAND AVENUE 1220 PINELAND AVENUE .
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E(083 (4/08)
City & State City & State 4, FE| Number Applied For
20-0498341 Not Applicable
Zip Country Zip Country 5. Ceificate of Staws Desred 0O fese.gg] ‘ﬁgedc;nonal
6. Name and Address of Current Registered Agent 7. Name and‘Addras of New Registered Agent
Narne i -t
WING, CURTIS ' \ o "
1220 PINELAND AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits fhus statement for the purposs of changing its registered office or registered agent. ar both, in the State of Florida. | am fariliar with, and accept

Ihe obligations #f rggistered, agetl. _ )

Srgn:.fﬂla. tyred of pr.nied nama ol regesterad agant anc e il sppicanle DATE

SIGNATURE

5.607.193(2){b), F.5.. allows for the waiver of the $400.00
®| I1ate fee. By checking this box, the Jimitea lidbility
1 company cerlifies it did not receive prior notice. Fee to
 file is $138.75

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

e MGRM £ pelete TIILE [T change [T Acdition
HAME WING, CURTIS R NAME UOO00055 7547

STREET ADDRESS | 1220 PINELAND AVE STREET ADURESS T A i L q

CITY-ST- 2P VENICE FL 34285 CITY-S§7-7P DS-" 11-‘ U el DU:I_UUS 13 - ?S

TINLE O pelee TILE [ change [ Addition
NAME ’ NAMF

STREET ADDRESS STREET ADDRESS

CITY- 8T 2IP CIY-ST-2P

TILE O pelete TIFLE [ Change 7] Additien
NAME - . TT N heME " -
STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2iP

TITLE O celate THLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP ClTy-§T-21P

TITLE 1 Delete TMLE {]Change  [_] Addion
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

Tme [ Delete THILE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-$T-21P CIry-S7-2IP

1. Iheraby cerlify thal the information supplied with this filng does not quality tor the exemptions contained in Chapter 119. Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effeci as if made under oath; ihat | am a managing member or manager of the
limited liability company ar the receiver or frugiee empowered o execute this report g8 required by Chapter 608, Florida Statutes.

SIGNATURE: }Q“ “"”E) I-¥-°F SUTEL TS S 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPAESENTATIVE Dater Davinre Plyone #




