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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o

DOCUMENT # L04000052104

1. Entity Name )
ALANA 8§ CURTICE, LLC

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90024 006 ****50.00

Principal Place of Business Mailing Address wUuUJdJdtJd
2048 S.E. 17TH COURT 2048 S.E. 17TH COURT B e
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 T
= P o — R
[£00 S Fedeval Rwy. | 204% S .E. (77 Coust|
su.xg_g{é». Blc, 202 Suite, Apt. #, eic. 04112005  Chg-LLC CR2E083 (10/03)
City 8etate Cj State 3 4. FE| Nymber Applied For
OMa,pauo Becu_,]a ,T’—’[_ ﬁmpa %o Q&J, F(_ "‘/3& ‘K{S‘O Not Applicable

Country

* 23062

USA

e S M

“ 2300z

0O $5.00 additional

§. Certilicate of Stalus Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CURTICE, ALAN

1008 GUACA’ISLE
FO_RI«'EAUDERDALE, FL
-

——

- - —— o

B Gy Vs N W VoL e

Street Addrass (P.0. Box Number is Not Acceplable)

204 ¢

SB /—7’"‘l Couw?*

Y Pompany Beacth

Zip Code

FL l F30 L2

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations Wgent
SIGNATURE

Sigrature, typed ar printed name of registarad agant and fite if applicable.

(NOTE: Registerad Agent signature required when reingtating}

4L )G — oK

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to- - ;;;
Florida Depariment of State )

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS  CHANGES . .
TITLE 01 Delete TME  Vires ;‘dem‘f" {7 Change ‘/'S‘{ddi(ion
NAME NAME Alcus 5. Cu-bee
STREET ADDRESS STREET ADDRESS Aoy g $.6.19C +

> . . G . .
CITY-ST-2IP CITY-7-21p PO e o r DR300 2
Tme [T petete TILE [1Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TILE [ Delete THTLE [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS

DSUAR | . L e e e EMCSERP | o . - T e NP
THLE 3 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P . .

TILE [ Delate TITLE [ change [ Adilion
NAME NAME

 STREET ADORESS STREET ADDRESS

" CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete Tifee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not

limited liability company or the regeiver g trustee em

SIGNATURE:

the _ i ] qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

wered 10 execute this report.as required by Chaptar 608, Florida Statutes.
. —
//ﬁlfg 7_/7,5,4{)

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

Date Daytime Phone #




