FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0400009091 3 02-11-2008 90136 033 ***138.75

1. Entity Name .

CURBSIDE LIMITED LIABILITY COMPANY

Principal Place of Busingss Mailing Address | ‘ | .

505 MAIN ST. P.0. BOX 674 60007242

WINDERMERE, FL 34786 WINDERMERE, FL 34786

TS B S O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEl Number Applied For

770653973 Not Applicable

Zip Country Zp Gountry 5. Certificate of Status Desired ] ?: ggqmﬂma'

6. Name and Address of Current Registerod Agent 7. Name and Address of Now Ragisterad Agent
b Name

HAAG, EMMETT T

4000 AVALON ROAD - Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 3478'[

City FL | Zip Code

{NOTE: Ragisterac ADom signature requlred when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
TME MGRM O pelete TILE [JcChange [ Addition
HAME HAAG, EMMETT T NAME
STREET ADIFESS | P.O, BOX 674 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-ST-ZIP
TME MGRM Xnem TME [J Change ] Addilion
NAME CONKLIN, DENNIS M NAME
STREET ADDRESS | 228 MAGNOLIA STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-51-2IP
e 7 Delete me O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1- 7P ciy-§1-2p
LE [ Detese TME Ochange  [7 Aggition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
THE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE Ochange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 hereby certify that the infor
indicated on this report is ¢
limited liabitity company

ion sypplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
land atcurate a my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trust powered to execute this report as required by Chapter 608, Florida Statutes.

Emme“ﬁ T #ang ‘I‘st)o& o7 §17 7990

mmm«mmaﬁsﬁm{mmmm&mmmm ATIVE T Toms Daytime Phone #

*SIGNATURE:~

BIGNATURE




