2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # L04000016525 Secretary of State

1. Entity fame 03-29-2007 90181 025 ****50.00

CURB SOLUTIONS, LLC

Prnincipal Place of Business Mailing Address

1042 NORTH US HIGHWAY 1 1042 NORTH US HIGHWAY 1

T T H"”l” |H |||“ Ilm "m "‘“ll”’ ||‘|| uM I”II |llt|”||’ |H||”“‘||‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suile, Apl. # cic 15t MOORE CR2EC83 (10/06)
City & Stale Cily & Slate 4. FEI Number Applicd For

20-0814435 Not Applicablo

i Couniry ap country 5. Cerlificale of Stalus Desired i gg'ggﬁ:’::'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNa
?EIMGQ , Lewtas W,

STRASSER, CHARLES L P rrze (D M Rey Mmber ie Mol Aeraniahlo
1042 NORTH US HIGHWAY 1 5{;3“4"& ML 0"

ORMOND BEACH FL 32174

' Cir, Zip Code
\ 4 Omowb Bepcll FL 32174
8. The above namé&d| enlity this slalemenl lor he purpose of changing ils registered office or regislered agenl, or bolh. in the State of Florjda., | am familiar wilh, and accept
the obhigations ol fegist cnt 3/ /
SIGNATURE £ @)
Sgnmuzvam ©f prnfen niYhie Gt regrsteres el anc bl d aroloatle (MNOIE Fegsiereg AGea sgnalurg eaQured wit reislaling) CATL
\ . i
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Ttk MGRM Xﬂercle e JChange [ Addilion
HAML STRASSER, CHARLES L NAME
SIRELTADDRLSS | 1042 NORTH UNITED STATES HIGHWAY ONE SIREETADDRLSS
Y 81-21P ORMOND BEACH FL 32174 GIY ST 4I°
ni MGRM [ peiate i m@s A %Cnan{m [ Addition
N REIMER, LOUIS R N Retme i, Louls 1<
SIRLETADIRLSS | 454 ROCKEFFELLER DRIVE STHEE FADDR 88 pYL N, U.%.1 -
CHY 81 AP oy sloap TV iy -
| NEW SMYRNA BEACH FL 32168 AT HrmewD BehcH ) FL__ 3A [111‘7 . B
T 7 Delere 1T . O Change 7] Addstion
NAMIE - NAME
STREET ADDRESS STRECT ADDRESS
CIy 81.7P CIFY 81 ZP
Tt O Delete TITE [ change 3 Addilion
NAME MAME
SIREFT ADDRESS SIRtE | ADDRLSS
CHY-SI-2IP CIY sl-ap
HILL O oelete 1 [J Change [ Addilion
NAME NAML
STRECT ADDRESS SIRIT T ADDRESS
CITY-$1-2IP CITY S1 2IP
nne ] pelete i [1Change [ Acdition
NAME. NAMEL
SIREET ADDRESS SIAE| ADDFESS
CIiY-S1-7IP CliY S1ap

11. | hereby ceriify that the\plormalion supplied with Lhis filing does not gualify for the exemplions contained in Soclion 119, Florida Statutes. | further cerlily that the information
indicaled on this roport § truc and accuraie and Whal my signature shall have lhe same icgal offect as il made under oalh; thal | am a managing member or manager of the
limiled liability company §r the receiver_or lrustoe ompowored to exccule Lhis reporl as required by Chaplor 608, Florida Statutes.

SIGNATURE: _. i )i 773}6'7

SIGNATURE AND T\PEG-OF PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, O AUTHORIZED REPRESENTA IIVE Cale Layaene Prone k




