FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNBnI:nENT # 105000026833 07-13-2006 90081 038 ****55.00
. Enti
CURT AND MARY HUBBARD, LLC
Principal Place of Business Mailing Address
<3745 SF-0HNS INBUSTRIAL-PARKWAY-WEST -
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
g AREVRRERR IR
70 £ s : S e A3 -&Af/&%’.(
Su%#. etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
Clyasae City & Stale a. FEI Number ETA | Thpeied for
T At K Son/e 4{. =~ 20~ L2737 [ Not Appicavie
Zip ountry Zip Country N } 5.00 Additional
. Certificate of Status Desirad
\?.22—2-3 /A@‘ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narmy /
HUBBARD, CURT i Adpks? , Copar”
A5 STIOFINSHINBUS TRIAL-RARIWAY WEST ‘ Strest Address (P.0. BoxfRtumber Is Not Acceptable)

4200 lgurdcs s <o, /270 7hpn hiomee Lonk

- City— ' in Coce
TECL Sonlps Ly T FaR2F e FL | %5% 2
B. The above napyed entitySubmits thisataiement for the purpose of nging it regisiered office or registered agent, or bath, in the State of Floriga. | gm familiar with, and accept
SIONATTESSSEE 77 72T, i T T 6680 2] /e f

‘Signa® peffiod narbe of regigired agent and Utie il aoplicabls. . NOTE: Regisierec Agen: signature recuired when reinstating) 7
Filing Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM T Delete L EHeEnge [T Addition
NAME HUBBARD, CURT RAME
STREET ADDRESS | 3745 ST. JOHNS INDUSTRIAL PARKWAY WEST swest aovvess | £ FATD FHR s aines Lk
CIv-SE2P | JACKSONVILLE, FL 32246 UN-STW g dremn Yrsfdle FA TRZLY
TMLE MGRM 1 Detete TITLE 7 Iﬂoc‘h’ange (7] Adeition
NAME HUBBARD, MARY NAME 3
STREET ADDRESS | 3745 ST. JOHNS INDUSTRIAL PARKWAY WEST stheer oDRess | /422D ,jgy(;{%mte LUE
onv-sT-2p | JACKSONVILLE, FL 32246 -5t B e e VLS e, BAL2T
TITE O pelete TME 7 [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2P
TITLE [ Delete TITLE - {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2iP CImy-53- 2P

1.1 héreby certify that the intormatisr supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report igleae and gocurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited iability compaes or the recgiver or trusteg empowergd 1o execule this report as required by Chapter 608, Florida Statutes,

4 L é//%fﬂ A

PNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone &




