2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

1. Entity N

CU?QTISTHEIBSON LLC 04-27-2006 90016 029 ****50.00
Principal Place of Business Mailing Addrass

2620 SE 67TH STRD 2620 SE 67TH STRD - - rere

#7 #7

OCALA, FL 34480 US OCALA, FL 34480 US

T S IEAEAH AR A ARTI AR
304 MARION 0OAKS DRIVE 304 MARION QAKS DRIVE

Suite, Apt. #, efc. Suile, Apl. #, elc, 04252006 Chg-LLC CR2E083 (11/05)

Cily & State Cily & State 4. FEI Number Applied For
OCALA FL 0CALA _FL 20-1228414 Not Applicable
3[5373 Country 215‘473 Country 5. Cerlificale of Status Desired a Eese.ggqtﬁ?:titﬁonal

6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name

GIBSON, CURTIS P -
#2620 SE 67TH ST RD Soa f9rq7a R PP OIS DR st
BT

QCALA, FL 34480

' Ci Zip Cod

" 0CALA FL | 52453

8. The above namead entity submils this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registerod agent.

_SIGNATURE -

Signature, typed or prrited name of refistared agent and hte § applicable.

(NOTE: Regslerad Agenl signafurs requiet) when rainstating)

Filing Fee is $50.00
Due by May 1, 2006

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS/CHANGES

TINE MGRM 1 Desete TME [ Change ] Addition
HAME GIBSON, CURTIS P HAME

STREEF ADDRESS | 2620 SE 67TH ST RD STREET ADDRESS 304 MARION OAKS DRIVE

cry-s1-2P | OCALA, FL 34480 ciry-81-2p QCALA, FL 344778

1mE O Delete miE ’ O change [ Addilion
NAME NAME

STREEN ADDRESS STREET ADDRESS

GIrY-81-21P CITY-81-7P

THLE 3 pelete TITLE O change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-7IP

TILE O oelete TLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-71P CITY-$1-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . - CITY-ST-28 -

TILE O petete TIME [ Change [ Addition
RAME ) NAME

STREET ADORESS STREET ADDRESS
-GITY-S1-71P - - CITY-ST-2P -

11. | hereby certi

SIGNATURE: +_

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowerad to execute this report as required by Chapter 608, Florida Statuies.

Cordis Grbson |, Maegna

LOU-AN-0b - 332009 Yore

SIGNATURE AND TYPED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #



