2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L04000090913

1. Entity Name

ecretary of State

03-16-2005 90291 028 ****50.00

CURBSIDE LIMITED LIABILITY COMPANY

Principal Place of Business

P.0. BOX 674
WINDERMERE, FI. 34786

Mailing Address

P.0. BOX 574
WINDERMERE, FL 34786

(TR TR en

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, slc. 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber - Applied For
_, —' Ofa 5 3‘f =T 3 Not Applicable
Zip Country Zip Country : . $5.00 aaditional
5. Certificate of Status Desired a Fos Required
8. Name and Address of C Reaglatared Agent 7. Name and Address of New Registered Agent
T = et ™ ~MName ™ e e . — i ——r _— —_—— ~—
EMMETT T Emmerm 1T UHAAG
400 AVALON ROAD Street Address (P.O. Box Number Is Not Acceplabie) !
WINTER GARDEN Fl. 34787 -
Hooo Avalon R4
City I Zip Codg
Winter Hagnen FL | ™ 28767
8. The above nami ity Bubmlls khis statgije for the purpose of changing its reqistered office or registered ageht, or both, in the State of Florida. | am famiiiar with, and accept
the obllgalions regl efed al
SIGNATURE 4/ it lof
uanﬁm&muﬂmmvlw {NOTE; R AQATs & raqured wh bate T
Filing Fee Is $50.00 Maka check payable to
Duo by May 1, 2003 Florida Dapartment of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM {7 Derete TRE O change [ Addition
HAME HAAG, EMMETT T HAME
STREETADGRESS | P.O. BOX 674 STREET ADORESS
Ciry-57-2P WINDERMERE, FL 34786 GITY-57-2P
TLE MGRM O oetets TILE O ctange  [] Addition
RAME CONKILIN, DENNIS M NAME
STREET ADDWESS | 228 MAGNOLIA STREET ADDRESS
Cry-5T-2P | WINDERMERE, Fl, 34786 LrTy-51-2p
me O Deters e [Jchange 3 Addition
NAME NAME
STREETADORESS | e s e —mn_[J STRECT ADDRESS . IS I
CITY-ST-2P B CiTY-St-aP i - =
e O elete TITE [ Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Ccy-§1-2P
TE 7 Detete TRE CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cary.-St.ap CiTY-51-2P
TRE 3 Detete TIE Cchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P /\ \ CY-§1-2P
11. | hereby certify that the informati suppliaa with this filingfHoes not quallfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indlcated or this report is kue ang accurdte and thal my flgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee emp ad lo execute this report as required by Chapter €08, Forida Statutes.
SIGNATURE: "‘/h los” 41 &1 790
RIGNATURE 1, Ofl AUTHORIZED AP TIvVE P Daytima Frons




