o FILED
) 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

chu MENT # L04000065237 05-02-2006 90037 021 ****50.00
. ity Name
D. CURTIS GROUP, LLC
Principal Place of Business Mailing Address J—
67 TRANQUILITY LANE 67 TRANQUILITY LANE
DESTIN, FL 32541 DESTN, FL 32541
A K G A
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
20-1569114 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} Eiggqmﬂbml
8. Nz;ms an.d Addreas of Curment Registered Agent 7. Name and Address of Now Registered Agent
Bt Mame
CURTIS, DAN :
67 TRANQUILIW LANE- Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541 “
E Co
LIt ‘ : City FL | Zip Coda

8' 1he above named entity submits this statemen for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
w.me obligations of registered agent.

SRiNkTuRE
*

Signature, typed o printed name of regisiered ageni and tide i applicable, {NOTE; Registered Agent sigraiure requinad when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE {change ] Addition
NAME CURTIS, DAN NAME
STREET ADDRESS | 67 TRANQUILITY LANE STREET ADDRESS
Crry-ST-2p DESTIN, FL 32541 CITY-5T-2IP
TIMLE MGR [ belete TMLE [ Change 7] Addition
NAME CURTIS, GAY NAME
STREET ADDRESS | 67 TRANQUILITY LANE STREET ADDRESS
GiTY-ST-2P DESTIN, FL 32541 CHTY-5T- 1P
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE {1 Delete IMLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-7P
TIMLE 3 Deiete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP GITY -ST- DI
TMLE [ pelete TLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ciy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compagor 1 elver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR (\m} Qumg, Mnma(hb ‘J\ep\mﬁ L\ 2>\ 06 (&b){,(d. -3

MGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




