FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077562 07-14-2005 90016 049 ****50.00
1. Entity Name
ABC CURTIS GROUP, LLC
Principal Place of Business Mailing Address neanpEe
1313 GRAY STREET 1313 GRAY STREET 20 UG{,-BJ&
TAMPA, FL 33606 TAMPA, FL 33606
s e R AW
Suite. Apt. #. etc. Suite, Apt #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ) Apptied For
20 - /BOIHF 04 Not Applicable
Zip Counlry Zip Country 5. Ceriificale of Status Desired O gg-ggg:’:;”o”a'
6. Namte and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY
1313 GRAY STREET Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL } Zip Code

8. The abova named entity submits this slatement lor the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar wilh. and accept
tha obligations of registered agent.

SIGNATURE
Sgnaire, iyped or prtted name of registered agent and irile f 2ophcanle (NOTE" Regsiered Agent signature requiread when reinstabng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
IMLE MGRM O Delete TITLE [ Change ] Addilion
NAME COHEN, GARY NAME
STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS
£ITY-ST-2IP TAMPA, FL 336086 CITY-ST-21P
THLE MGRM [ pelete 1TLE [ Change [ Addition
NAME COHEN, ANDREW NAME
STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS
CITY-51-4IP TAMPA, FL 33606 CITY-53-2IP
TLE (7 Delete L [ Ctange 7] Addilion
NAME NAME
STREET AUDRESS } STREET ADDRESS
CiTY-ST- 2P CIly-SI-2p
TTLE O petete TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST 7P
TIiLE (3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21#
TILE [ Derets TLE D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP

11. I'hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 118 07(3)(7). Florida Statutes. | Turther cerlify thal the information
indicated on Ihis report is true and accyffaie and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company ar the receive/ fir trustee empowered 1o execuls this repert as required by Chapler 608. Florida Statutes.

SIGNATURE: 7-9.0§ 813210 - 0808

SIGNATUHE aAND TVF’EDﬁH PR\NTEUNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirma Phong #




