2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L04000016525

4.~ Entity-Name—t =

CURB SOLUTIONS, LLC

e =

Secretary of State

02-11-2005 90139 049 ****50.00

Principal Place of Business

1042 NORTH US HIGHWAY 1
ORMOND BEACH FL 32174

Mailing Address

1042 NORTH US HIGHWAY 1
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Ll

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
&O —Og , 445% Not Applicable
- N : 7 .
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

STRASSER, CHARLES L

1042 NORTH US HIGHWAY 1

Strest Address {P.0. Box Number is Not Acceptabla)

ORMOND BEACH FL 32174

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of 1egistersd agent and ttke i applcable {NOTE: Registered Agent signalura requited when lginstating ) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
HLE O delete TILE 7 (0 Change T Adaition
e NAME CHARIS L. (?H&jeﬁ_
STREET ADDRESS STREET ADDRESS /0([9\ s (,[
CITY-S3-2IP av-sze g Mo qpﬂﬂb] {’C_‘ 3&(7 L[
HLE O Deleie TInE m ’ O] Change &l Addition |
NAME NAME 7?
STREET ADDRESS STREET ADORESS ! %’
CHTY-57-2IP CITY-ST-2IP ?6:” %C, Q- F/ 5;/ 40')—{
TNLE [ Dalste TMLE [J change [ Addition
NAME NAME
SWEETADDRESS | e+ s | STHEET ADDRESS — et e e el -
CITY-S7-2IP : CITY-ST- 2P
TTLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 llablllty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X Q\a.QV J\r HT\%

SIGNATUFIE AND TM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




