2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # L04000037675 Secretary of State

1. Entity Name
CURTIS ELECTRIC & REPAIR COMPANY, LLC 02-11-2003 90138 017 #30.00
s

Principal Place of Business
4724 NORTH JEFFERSON STREET

Mailing Address

4724 NORTH JEFFERSON STREET- ooz
MONTICELLG FL 32344 MONTICELLG FL 32344 STREET cous
Suite, Apt. #, etc.

Buite, Apt. #, alc,

1st MOORE CR2E083 (10/04)
City & State

City & State 4. FEI Nymber Applied For

Zip Country Zip rCoumry Mjﬂ 5 yi Not Applicable

5. Certificate of Status Desired 0 $5.00 Additional

6. Name and Address of Current Flogle — Fee Required
‘Oglulorod Agent | - 7. Name and Addregs of New Registered Agent -
CURTIS, JACK W - Ltame - 5!
A o L
> Street Address (P.O. Box Number is Not Accepiable
4724 NORTH JEFFERGON STREET et Address (7.0, Box Number i pable) A
MONTICELLO FL 32344 . .
City FL Zip Cade
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 obligations of registered agent.
SIGNATURE
Signature, typed o prinled neme o regrsiared agent and tille d apphicabla DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
me - MGR 1 Delete TITLE [ change [ Addition
NAME CURTIS, JACK W NAME
SIRCET ADDRESS | 4724 NORTH JEFFERSON STREET STREET ADDRESS
CIIY-St-21p MONTICELLO FL 32344 CITY-S1-2Ip
THLE 1 pelete TTIE (O Change  [] Addition
NAME NAME
U
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI
TILE 1 oetete 13 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITy-St.2ip CITY-ST-2Ip
WILE O Delete TLE . [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
HILE O pelete THILE [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omyEr. e CY-ST-2P
TITLE [ petete TILE O change ] Addition
NAME. ... . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C3Y-ST-7iP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatad on-this report i3 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
S fimited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,
\\\
SIGNATURE:
\ SIGNATURE AND JYPED Qi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

\“ V



