2006 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052104 Feb 01, 2006 08:00 AM
2. Evafy Namo Secretary of State
ALANA S CURTICE, LLC
Prncipal Place of Business - - Matling Adc;r;é T
1600 S FEDERAL HWY 2048 SE17TH CT -
STE 202 POMPANO BEACH FL 33062
pihomonn - - LT
2. Principal Place of Business 3. Malling Agdrass
Sutte, Apt. #, etc. T Suite, Apt. #,81c 15t MOORE GR2E0S3 (10/05)
Criy & State T Cay & Stte 4. FE{ Numbes ! lAppled For
20-1364850 I {Not Apphcable
op Gouniry Zip Couriry 5. Certificate of Status Dosired {1 Ei.gg?g?:éﬂona}
6. Name ant Address of Current Registered Agent B 7. Neme and Address of New Registered Agent i
s e
(Z:g ‘]?BT lSCEE '1¢.'TL}’:'%{‘]‘-S Street Address (P.0 Box Number s Not Acéegtab(e] i
POMPANGC BEACH FL 33062 -
Cily __|£|__ T_Zup Codé. o

8. The above named entity submits this statement for the purgose of changing its registered office o registered agent, or both, in the State of Morida, | am familiar with, and accspt
the abligations of registered agent.

SIGMATURE S — =

Sigiature, lyged ot panled o ame of regutersd Agen and vlis 3 appleabls INOTE Pegbsiezed Agent signalure redanred which fanslsimg) DaTE

FILE NOW T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
9, MANAGING MEMBERS (MANAGERS 18, ] ] T ADDITIONS /CHANGES o
TIRE P [ patete TmE [Ichange [ Addtion
NAME CURITCE, ALANA S HAME
STRCET ADDRESS {2048 SE 17THCT STRFFY ADDAFSS
CIn-ST-2p POMPAND BEACH FL 330862 CIry-ST- o9
T 3 Delete niLE (] Change (3 Adelian
HALE, MAME -
STHEE ADDRESS STREET ADDRESS 0000041 3504
E Ny~ -

ity SI- e SiTy-51- 2P DE;‘ LD:‘ Ug Bﬁﬂge BU'!; Sﬁ- ﬂﬂ
e - e O R me L R [ Charge (14
NAME NAME
STREET AOORESS STREET ADDRESS
CiTY-51- 2P Ty -S5-2F
Tt  Dode e T DChange  [Jade
NAME NARKE
STREET ADDRLSS STREET ADDRESS
CiTY-ST-7P CHY-ST- 2@
e I T HTLE {Z] Change i
NAME MANE
STREET ADDRESS - SIREET ADDRESS
City-§1- 2P CItY-§7- 21
TIRLE {3 Delets } R [0 Change [ Addiic,
NaME NEME
STREET ADDRESS STREET ADORESS
CiTy-ST- 219 CITY-ST-2P

11, { hereby caitify that the nformanen supphed witts this filing does n_at"dualrfy tor tl%_éxér‘:pt:éhé coniained i Section 119, Florida Stamites | iurther certity that the wiormation
indicatad on g report 8 lrue and accurate and that my sigrature shalt have the same legal effect as if mads under oaln, that | am a managmg member or rmanager of the
wted fabiity company of the ieceiver or trustes empowered ig execute this report as reguired By Chapter 608, Florida Statutes

SIGNATURE: 3 L [-Blop F5¥ 350032

SIGHATUREUID TYPEG OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED ACPRESENTATIVE Coie Qaylime Fhona &




