FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # L04000038111 = ecretary of State
1. Entity Name 19 ok
ROBERT L CURTIS SHELVING LLC 04-12-2005 90017 019 ##7750.00
Principat Place of Business Maiting Address
18017 LINDAWOODS ST. 18017 LINDAWOODS ST. ade bttt
ODESSA, FL 33556 ODESSA, FL 33556
|

L R 5 O

Su'ne.. Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Appiiad For

’ 83=-0395736 Not Applicable
Zp Country Ze Country 5. Certificate of Siatus Desired [ ?ese-ggwﬂf‘::“‘”
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registered Agem
Name
CURTIS, ROBERT L
18017 LINDAWOODS ST. Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrustune, typad of prinad reme of (egnered agert anv etis  apphcahia. (NOTE: Ragesterad Agant ssgraturs required whan renstatng) OATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O1 Dok TmE O Change L] Addiion
NAME CURTIS, ROBERT L NAME
STREETADORESS | 18017 LINDAWOODS ST. ' STREET ADDAESS
Y- ST- 2P ODESSA, FL 33556 CAY-ST-OP
FILE [ Deiete TIE [ change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-$1-29
Tme [ Delee TILE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
oY -ST-7P cy-ST-7m
TITLE [ Deete TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-S1-2
TLE 3 Dekete TME OJchange [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CIFY-§1- 2P
TE 3 Detete TLE CJchange [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Z9 GIFY-5T-2P

#1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Forida Statutes. | further certify 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 cath; that | am a managing mermber or manager of the

limited Hability company of B ver e oy Lexamte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Robert 1. Curtis 4=8-05 (813) 920-4218
SMIRATURE NAME OF SIGNTNG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Daysme Phone §




