2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000018149

1. Entity Name

FRANK A. CURCIO, LCAM,, LLC

FILED

06 MAR -3 A 8: 37
SECh: | ATE

BUETRS

Principal Place of Business

105 WANDERING TRAIL
JUPITER FL 33458

Mailing Addrass

105 WANDERING TRAIL
JUPITER FL 33458

2. Piincipal Place of Businass 3. Mailing Address

TALLAHAoSEE FLORIDA

RN A

Suilg, Apt. K, etc. Suite, Apt. ¥. arc, 15t MOORE CRZE083 (10/05)
City & State City & Sitate 4. FE| Number | Applied For
Not Applicable
Zip Couniry Zip Cauntry 5. Cenificale of Status Desired (] $5.00 "fdd“b““’
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U — Name

CURCIQ, FRANK A
105 WANDERING TRAIL
JUPITER FL 33458

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above namod ontity submils this starement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE -
Sralurp, typed of prased name of regitorea aQYnT kO e 2 applicable, {NOTE: Reg-starea Agent wnuunomod whwn mnsl.-llmg} DATE
3 ; D A T
o SFILE FEE'IS'350.00%
" : Ay able to. orlda De |mnent
. B, i i By ay y
gg?:‘ﬁ' " N ?f%f AT .‘t,’..g
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
MLE MGRM O Delere TILE (JChange (] Addition
NAME CURCIO, FRANK A NAME
STREET ADDRESS [ 105 WANDERING TRAIL STREET ADDRESS
CIY-SI-0p JUPITER FL 33458 CIry-s1.2¢
THLE 7 oetete TILE [dcCrange (7 Asdition
NAME NAME
STREET ADDAESS. STREET ADORESS
CiTY-§1-1f Cny-Sr-2e
s I } . _ osios Ime [ Chappe__ {1 Additina_|_
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-si- zp CiTY-51- 2P
nTE 1 Detete TTLE Ochangs [ Aodition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ciy.-sr-zp CAY-ST. 1P
TTNE T Oetete e [OcChange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY. ST 1P CITY-ST-Iff
TiLE [ Delete e (JChange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St.21P CITY-5T-2tP

11. Lhereby centity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certily that the information
indicated on 1his report is true and accurate and that my signature shali have the samg legal eltect as if made under oath: thal | am a managing member or manager of the
limited Fability company or the receiver or frusteg empowered o execute this report as required by Chapter 608, Florida States.

SIGNATURE; /m.:,/%m%mm 2406 smpmztg




