2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000025814 -

1. Enlity Namo

CURTIS & MCDONALD, L.L.C.

Principal Place of Business

16791 PALM RD.
FORT MYERS FL 33908

Maitng Address

16791 PALM RD.
FORT MYERS FL 33908

2. Principal Place of Buginess - Mo P.Q. Box #

3. Malling Addross

Suite, Apl. #, clc.

Suite, Apt. #, olc

FILED

Feb 26,2007 08:00 AM

Secretary of State

- [NUVORREA AR

15t MOORE CR2E083 (10/06)
Cily & Stale City & Slaie 4. FEI Number Appliod For
20-1107612 Nol Applicable
Zi Count Z l i
" ountry P Country 5. Cerlilicale ol Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

FISHER, LEIGH M
4403 S.E. 16TH PLACE, UNIT #2
CAPE CCRAL FL 33904

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlily submits this slalemenl for the purpese of changing its regislerod office or regisiered agent, or both, in the Slalo of Fiorida. | am familiar wilh, and accept

lhe obligalons of registered agent.

SIGNATURE
Signiture, typed ot prinfed nama of 1agstersd agenl and Klie 4 applicanie. {NOTE: Regnsiered Agent signature toqured whan ranstatngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O pelele mi O ciange (] Addlilson
s | e ONALD, BRIAN A UNN0NEA7745
' NS MP-0n0ed-ME S0
wry-81-7P | FORT MYERS FL 33908 CY-$1-2IP LTSS TR T et B
i MGRM ] Delete mr O change [ Addilion
NAMI. CURTIS, JEFFERY NAME
SIRTTADDRISS | 45668 PRIVATE SHORE SIREITADDRESS
CIY-s1-4P | CHESTERFIELD Mt 48047 Ely-ST-2p
it [ Detete e o B [ Change ] Addition
NAM i NAML
SIREFT ADDAFSS STRILTADDRL 5%
CITY-St- 2P ClIY-81- 7P
nir O Dercte ML [ change  [J Adiion
NAME NAM
SIRLET ADDRESS STRITTADDRFSS
CITY-S1- 4P CITY-81-7IP
1143 ™ Delcte nmr O change (] Addition
NAME NAMIT
STREL] ADDRESS SIRLLT ADDRESS
CITY-sl- 211 CITY-ST-2IF
1Ty [ Deleto 1] O change [ Addition
NAME NAME
SIRELT ADDRESS SIRLETADDRESS
CITY-81-21P LY -51-4iP

11. T hereby certfy that the information supplied with this liing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall havo the same lagal effect as il made under ocath, that | am a managing member or manager of the
Iimiled fiability company or lhe recaver or lrustee empowered (0 execule Lhis reporl as roguirod by Chapter 608, Florida Statutes

SIGNATURE: ﬁmg\ﬂ CM

3/22/67 239463692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Davime Pnone 4




