2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

1 4
DOCUMENT # Lo4ooco1820 Secretary of State
) CURT SETTLE SCREENS LLC 01-26-2005 90061 006 ****50.00
e
bt
&incipal Place of Business Mailing Address
‘1106 5TH AVE SOUTH 1106 5TH AVE SOUTH
416 #16 20004186
LgKE WORTH FL 33460 bgKE WORTH FL 33460
u
Suite, Apt. #, elc. Suite, Apl. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
?._1; - DOf ?‘ 9 é 8 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Cesired [l $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ Name ) : -0
?EOTJ %EF'HV\QAVLQ EI?)STH Street Address {P.C. Box Number is Not Acceptable)
#16
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. R o

-t

SIGNATURE R
Sgnature. typed of ornted nama of regnslereq agent and e ¢ applkable (NOTE Regisiered Ageni signature requrad whan reinstating) DATE
" Make C
9. 4 MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
1TLE MGR : - [ palete TI1LE [ change [ Addition
NANIE SETTLE, WALTERC @ - NAME
SIREET ADORESS | 1106 5TH AVE SOUTH #16 STREET ADDRESS
QITY-S1-7IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE Lo O Delete TILE [ change [ Addition
HAME LT NAME
STREET ADDRESS - STREET ADDRESS
CRY-SI-2iP CITY-ST- 7P .
L ' U oelete Tt O Changs (] Addlition
NAME - ’ " NAME B - . ’
STREET ADDRESS STREET ADDRESS
oTY-SI-2P CIFY-ST-ZP
TITLE O Delete TME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST- 7P
TIILE O Detete TTLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy~ S1-2e CITY-S1-2P
MLE O oelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P “CITY-ST- 7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar manager of the
limited liability company or the receiver or frustee empowered to execute this repost as required by Chapter 808, Florida Statutes.

J~21 08~ S5lY35 Y4683

Dayuma Phene &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE




