2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

Y

DOCUMENT # L04000084451

1. Entity Namg
CURETON - JOHNSON & ASSOCIATES, LLC

Secretary of State

03-31-2005 90126 007 ****50.00

Principat Place of Business

2065-1 DELTA WAY
TALLAHASSEE, FL 32303

Mailing Address

2065-1 DELTA WAY
TALLAHASSEE, FL 32303

R EIRARTR AUTGADACID A

2. Principal Place of Business 3. Maziling Address
1358 Thomaswood Dr. 1358 Thomaswood Dr.
ite, Apt. #, etc. Suite, Apt. #, efc.
Suite. Apt. &, et vie. Apt. #. ete 03292005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Appiied For
Tallahassee, FL Tallahassee, FL 27-0119195 Not Applicable
Zp - Couniry Zip Country - : '$5.00 Additional-
32308 Leon 32308 Leon 5.VCemhcale of Status Desired O Fee Required .
6. Name and Address of Current Re.lstered Agent 7. Name and Addrass of New Registered Agent
— —_ - - s e e — - - Nama ~ - - - e—— — -

CURETON, PAUL T
2065-1 DELTA WAY
TALLAHASSEE, FL 32303

Streel Address {P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signalure, typed or printed name of registerad agent and fitle if applicabile. [NCTE: Ragisterad Agent signature required whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TITLE X Change [ Addition
HAME CURETON, PAULT NAME >
STREET ADDRESS | 2065-1 DELTA WAY STREET ADDRESS 1358 Thomaswood Dr.
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP Tallal an i 12308
TALE O Delete e i O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TE . O Detete ME [J change [ Addition
e | T T 7 T T e T T - T T -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied wnh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor is frue and accurat

limited liability compa
SIGNATURE: £7Z

hat my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d

Lo ¢ 37,

ired by Chapter 608, Florida Statutes.

2085

SIGNATURE AND TYPED OR PRINTED NAME OF '- ; mcmc.’uz,‘asn MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phane #

N




