2005 LIMITED LIABILITY COMPANY 210ty
ANNUAL REPORT (AR) T )

Frath

DOCUMENT # L04000025814 0

1. Entity Name # 5 SEP 19 IGH 9: 35

CURTIS & MCDONALD, LLC. SELH: 17y o ayar
TALUARASSEE FEBEIIEA

Principal Place of Business Mailing Address
16791 PALM RD. 16791 PALM RD.

iR (T

2, Principal Place of Business 3. Mailing Address [\ V{
Suite, Apt. #, efc. Suite, Apt. #, etc. r 7 I Ny 7nd MOORE CR2E083 (5/05)
City & State City & State 4. E£EJ Number Applied For
}D —~{ {076 {2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad Od E‘i'gg‘ :;f:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame S-
FISHER, LEIGH M A&
1505 Sé 40TH STREET Straet Addrzr R.G. Box Ny bgis Not(Acc ptable)
CAPE CORAL FL 33304 02 SE. (bl @l Und#z
s ol -
Cope Corel K. 33304
City ! FL | 2pCeds

8. The above named entity submits this siatement for the purpose of cha

the obligations OK%_«
SIGNATURE = %—\

SQNaTLre, typedi of plnled narme of registarad agant and fitls i ppphcable

ing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

(NOTE Ragstered Agent signatuia required when nstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TiTLE MGRM 1 Datete TITLE [ Change [ Addition
nanE MCDONALD, BRIAN HAME CHOCOE C —
STREET AGORESS | 16791 PALM RD. STREET ADDRESS {“Iﬁﬁ%f%im#'grﬁl%l 1 i_il‘;él i1
tnv-si-2F | FORT MYERS FL 33908 CHTY-$T- 27 O L = fubign AP B
TIMLE MGRM [ Delete ME [ change [ Addition
NAME CURTIS, JEFFERY HAME
STRELT AUDRESS | 45668 PRIVATE SHORE STREET ADDRESS
Cily-S1-2F CHESTERFIELD M| 48047 CITY-SI-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME riAME
STREET ADDRESS STREET ADORESS
CTY-S1 2P CITY-ST-7R
TITLE 7 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy S1-7ip CilY-ST-2P
e [ pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CIY-S1-7P CITY -ST-2IP
T O oetete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lithited fiability company or the receiver or trustee empowered to execute this regeit as required by Chapter 608, Florida Statules.

SIGNATURE:@’U\&/\Q&J\’\.k < (f o (o 239 it 2092

I MATIOE AMP TVEBER D DOt TER A aadE M o AN r® 538 a & rtrirs G0 E1AE D tia Rt D 21T Ol PE N PO T e e

A e




