2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000008330

1. Entity Name
RICHARD CURRAN'S VINYL “L.L.C."

Principal Place of Business
18637 FIRETHORN DR

Mailing Address
18637 FIRETHORN DR

FILED

Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90130 024 ****50.00

SPRING HILL FL 34610-6936 - SPRING HILL FL 34610-6936
. .
2. F:rinc'[pal Place of Business 3. Mailing Address Hll’" "” ||”’ ||”' || || Il‘l Im] ||
~f
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
T-00 7?5;57 Not Applicable
n " L
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A,dd'"ona'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- N T ' MName - T -t

CURRAN, DONNA
18637 FIRETHORN DRIVE
SPRING HILL FL 34610-6936

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, yped o prared name of regsiarad agenl and htie ¢ apphcable DATE
9, MANAGING MEMBERS /MANAGERS 10. ADBITIONS {CHANGES
TILE MGRM O celete TITLE {J Change [ Addition
HAME CURRAN, RICHARD D NAME
STREET ADDRESS | 18637 FIRETHORN DR STREET ADDRESS
CiTy-S1-2ip SPRING HILL FL 34610-6936 CIiny-sr-2i9
TLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TILE [J change [ Addition
NAME ) oo ) NAME - B - T :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P orr-si-2ip
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delets TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-2P
e {1 Detete THLE [ change [T Adeion
RAME HAME
SIREE] ADDRESS SIREET ADDRESS
CIy-S1-21P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature 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 execule this report as required by Chapter 608, Florida Statutes.

Ricliaed D.Cu

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OASISFNG TRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tfpfos 127 857 0389

Date

Oaytime Phona #




