2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90128 026 ***138.75

DOCUMENT # L04000052104

1. Erily Narne

ALANA S CURTICE, LLC

Principal Piace of Business

1600 S FEDERAL HWY

STE 202

PCSJMPANO BEACH FL 33062
U

Mailing Address

2048 SE17THCT
P(S)MPANO BEACH FL 33062
u

2. Pﬂ;ispaf Piace of Businpisv- Mo P.O. Box #
[ AW

o,

3. Mailing Address

2351 S. B ule Verlen BL/

MR

Suite, Api. #/elc Suite, Apst #, ele. 15t MOORE CR2E083 {10/07)

Cills Staze , = . ity & ptae ; 4. FEIN = Applied For
ngjq cl 4’7 . P(/ yli’l ] UOé(V&f BF‘?C’L{ ! F[/ e 20'1364850 No Applicat:le
2ip 7 Gountry Zig Caounr; _ . . ;
ézg-;j M(J/[Sy _/é iogz S,Z_u_”:?&/'” = §. Cenificate of Staws Desired [ gei'geoq&?e?mnal

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

Name

CURTICE, AlLANA S

Sireet Aduress (F.O. Box Numer 18 Not Accemanie)

2048 SE 17THCT

POMPANO BEACH FL 33062

City Zip Cede

FL

8. The abova named entity submits his statement for Ihe purpose of changing ks registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe ohiigations of registered agenl.

SiIGNATURE
J Signature, et o1 Laed AT e of (63 16780 AGEN N FiE F nipilion LATE
E) ADDITIONS / CHANGES
o] e P [ Dekere i O Change [ Addition
g NAME CURITCE, ALANA' S NAME
STHEET ADDRESS (2048 SE 17TH CT STREET ADDRESS
CIly-ST-21P POMPANQO BEACH FL 33062 CIY-S1-2P
PILE O Deiete TiTit Ochange 7 additin
HARE NAME
STREET ADDRESS STREET ADRESS
Y- 51- 2P CITY-57-2iF
TIE [ Delete it [ Change [ Aadition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-S7-21P CITY-S3-2iF
TILE [ Delete HTLE {3 Change [ ddition
HAME NAME
SISEET ADDRESS STPEET SLDRESS
CITY-5T-21P CITY-8T- 2P
TLE 1 Delae TITiE [JChange (] Addition
HAHE NAME
STRLET ADDALSS STREET AUDRESS
wrY-37-2IP CITY- 37-21
TTLE 3 psiate TITLE [ Change [T} Aadition
HAME NAME
STREET ADDAESS STREET 4BDFESS
CITY- ST-211 CITY-57- 2

11. | hergby certify lhat the information suppliied with this filing does not quality tor the sxemptions contzined in Section 119, Florida Statstes, | urther certify that the information
indicated on ihis report is rue and aco
limited liability company or the receiver or vusie emps

le and that my signature shall have the same legal etfect as if made under vath: that | am a mangging imemtsr or manager of the
e top

this report as required by Chapier 808, Flaricda Slatutes.

SIGNATURE:

SIGNATURE AND TYPED MRIN‘T’EH&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Csan

Paytsry Pracon




