2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L03000054597

1. Entity Name

JOHN R. CURLEY CUSTOM HOMES, L.L.C.

o K N ¥

Secretary of State

01-17-2006 90057 002 ****50.00

Principal Place of Business™ - P

5800 GASPARILLA ROAD
UNIT B-1
BOCA GRANDE, FL 33921

" Mailing Address

P.0. BOX 644

B PR TR

BOCA GRANDE, FL 33921 ~

i Py "ZZZ"}'/?Z”}“ Terrace.

3. Mailing Address

Suite. Apl. #, 8lc.

Suite, Ap. #, alc.

CERERAR AR AME

01092006 Chg-LLC CR2E083 (11/05)
City & State 4, FEI Numbar Applied For
Robondo west  FL 20-0886265 Not Applicabis
ap 229 47 C%, /0,4@ zp Country 5. Certilicate of Status Desired ~ [] Eeiggq Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name

CURLEY, JOHN R

5800 GASPARILLA ROAD
UNIT B-1

BOCA GRANDE, FL 33921

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flodda. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

8, typed or printed nams of ragistersd agent and lite i applicabie. (NQTE: Agent sige required whan rei DATE
Filing Fee is $50.00 °* Make chack payable to
Due by May 1, 2006 Florida Department of State
v

9" - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR ] Detete ™me Hctange O Acdition
NAME CURLEY, JCHNR NAME
STREET ADDRESS { 560 LOOKOUT ALLEY STREET ADDRESS &mk(;/' Tff race.
orv-51-2 | CAPE HAZE, FL 33946 oITY-5T-2P OYoriclse Msf- L B3947
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-2P
TME O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TLE [ etete TME O Crange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
T O3 Delete TMLE Othange O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | heraby certify ihat the information supplied with this filing does not qualify for th
indicatad on this raport is true and a urata and that
limited liability company of theT®

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad 10 exacuta this eeport as required by Chapter 608, Florida Statutes.

@ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

(—T—26

SIGNATURE AND TYR

b OR PRINTED NAME OF SIGNING MANAGINT MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE

Duta Daytime Phons 4




