FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90024 016 ****50.00

20'06 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOCUMENT # L05000024581

1. Entity Name

DEWYNNE MCCURLY LLC

Principal Place of Business

2925 SYRACUSE AVE
CEDAR GROVE FL 32405

Mailing Address

2925 SYRACUSE AVE
CEDAR GROVE FL 32405 -—
U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Appiied For
26V 7SIy Not Applicable
e Country 2 Country 5. Cerlficate of Status Desired [} fese-ggqlﬁf:;‘m"a’
6. Name and Address of Current Registered Age 7. Name and Address of New Registered Agent
Narne
MCCURLY, DEWYNNE ‘
Street Address (P.O. Box Number is Not Acceptable)
2925 SYRACUSE AVE ross °
CEDAR GROVE FL 32405
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed 01 prnied name of regrslelad agant and Witle if appkcable. {NGTE: Regisiered Agent signeivia requirgd wher; teinslaling} DATE
9. -7 MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGRM O Delete _f e {7 Change [ Addition
NAME MCCURLY, DEWYNNE NAME
STREET ADDRESS | 2925 SYRACUSE AVE STREET ADDRESS
Ciry-ST-ZiF CEDAR GROVE FL 32405 CITY-ST-21P
TINE 3 telete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ petete TALE [ change [} Acdition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CTY-57-2IP CITy-ST-ZiP
TILE O Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP
ik [2J Defete TITLE [ Ghange [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS D — ——— -~
CITY-ST-2IP CITY-§T-21P
TiILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-St-2IP

11. ) bereby certfy that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
ingicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: Aol -'-/44-‘:

4 A/.,

Ps0-252 -SH03

Date

el 23 2600
dTvE

BIGNATURE AND TYFED OB RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,ﬂAUTﬂORIED REPRESENT,

Daytime Phone ¥




