2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

PQWCNUMENT # L04000052104 Jan 22,2007 08:00 AM
. Entity Namo
- ot Secretary of State

ALANA S CURTICE, LLC ry
Principai Place of Busincss Mailing Address
1600 S FEDERAL HWY 2048 SE17THCT
STE 202 POMPANCG BEACH FL 33062
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, eic. Suitg, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Slaie City & Slate 4. FEI Number Apphed For

20-1364850 Nol Applicable
ap Country Zip Couniry 5. Corlificale of Slaus Desied [ gg'gg“ﬁfé"""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstored Agent

Namao

CURTICE, ALANA S

2048 SE 17TH CT Strect Address {P.0. Box Numbor is Nol Accoptable)

POMPANO BEACH FL 33062

Cily FL Zip Codo

8. The above namod enlity submuts Lhis slatement for Ihe purpose of changing its rogislerod offico or registered agenlt, or bath, in Lhe Slale of Florida. | am familiar with, and aceepl
the obligations of registered agenl

SIGNATURE
Signature, Ilyped ar printed nang ¢l rogstetsd ogen and e f npphctble. (NOTE: Registesed Agem signature requirgd whan renstahng) DATE
-FILE NOW!l! FEE I@.ﬂﬂ)
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
Tt p O3 pelele ] (] Change ] Addition
NAMI CURITCE, ALANA S NAME. ] -
SIRTTANDRESS | 2048 SE 17THCT STHEF TADOIESS
G- ST- 1P POMPANO BEACH FL 33062 CITY-81-71P
T 3 oelele T [ Change ] Addition
NAML HAME.
CSIALLTAEHESS STREE [ADDIVSS
CITY-S8T-71P ClY-§1-711
1. [ Deiete nitl O Change ] Addilion
NAMI' NAMI
STREL T ADDRISS STRIFTADDRISS
CITY-3i- 4P : wilt-51- 4P
It [ Delete g O charge [ Addilion
NAM. NAML
STRCLT ADDRESS SIRLLTALDRESS
CIY-$1-71P CIY-s1-71
TS ) betern nii [ change [ Adaition
NAME NAME
STRELT AGDRESS SIRLF T ADIFESS
CHY-51-71 CHY-S1-2P
me O Delele e (3 Change ] Actdition
NAMI NAM
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CafY-S1-2IP

11. | hereby ceriily that the informalion supplied with this fling does not qualify for tha exemptions contained in Seclion 118, Florida Stalutes. | further cerlify that tho informalion
indicated on this report is Irue and accurato and thal my signature shali have the sama legal offect as il made under oalh; that | am a managing member or manager of the
“mitod habilty company or tho recoiver or rusioe empowered lo oxecule this report as required by Chapler 608, Florida Statules.,

SIGNATURE /é/f-af«w -X A #Hquc, S Cudie /1707 @5@3/? 4032

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Dale Daywne Phore #




