2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 19,2007 08:00 A

DOCUMENT # L.04000000802
1. Emiy Name Secretary of State
ROGER A. CURTIS L.L.C. _ “ I
Principal Place of Business Mailing Address YTt T
7450 NORTH WEST 53RD LANE 7450 NORTH WEST 53RD LANE
CHEIFLAND, FL 32626 CHEIFLAND, F. 32626
. 04062007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE PRyT— FoTedTor
' LY S - 04-3785651 Not Applicabie
’ ' o 5, Certificate of Status Desired a gese'geoq";fe‘::m’“a'
6. Name and Address of Current Registered Agent . ’ L v s .

~' o wr ir:l woa T L
. ' R '...1?5 :u' . o . ? . ’
CURTIS, ROGER A L . e
7450 NORTH WEST 53RD LANE . DONOTWF“TE P
CHEIFLAND, FL. 32626 |Nf"TJH|S"S‘PACE" SN

+ i
‘ I

8. Tho above named entity submits this statament for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agaent.

SIGNATURE

Sigaature, typed o Annled Hame ol régisianed agen and bila il applicable (NOTE: Regstered Agent signature required when resnstating) DATE

" Flling Fee Is $50.00
Due by May 1, 2007

9. - . MANAGING MEMBERS/MANAGERS ) . '_ Loos o . < ¥
me. | MGR _ C e L e

NAME CURTIS, ROGER A o e SR T
STREET AODRESS | 7450 NORTH WEST 53RD LANE S o
civ-sT-7p | CHEIFLAND, FL 32626 ' AN
TmE MGR o e '
NAME CURTIS, CYNTHIA 8 ' : : o

STREET ADDRESS | 7450 NORTH WEST 53RD LANE . S

CITY.ST- 2P CHEIFLAND, FL 32626

TILE .
NAME

| ~ DONOTWRITE'

NAME
STREET ADDRESS . s . . :

b

TITLE .. e
NAME K o >

STREET ADDRESS | . o i r

CITY-ST-2P - NI - L A P el . e ;

TmE ‘ oo T rUononnRieoos i o
neE - : ©oos o 04/23/07-30014-002 50,00
STREET ADDRESS ‘ . A T T
comv-stae |- - C e Lo S A LT o

11. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /60T booer A Gt f£yF07

SIONATURE AND Tyﬁ—oﬁ PRINTEP NAME OF BIGNING HANAMO MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Pnone #




