2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L05000044594

1. Entity Name
CURIOUS G., LLC

ecretary of State

04-05-2006 90017 050 ****50.00

Principal Place of Business

20020 VETERANS BLVD., UNIT 11
PORT CHARLOTTE, FL 33954

Mailing Address

20020 VETERANS BLVD., UNIT 11
PORT CHARLOTTE, FL 33854

2002435

3. Mailing Address

rincipal Place of Business .
%2570 (Dash :NQ‘l'oa\) Lagp Py 20500

A RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

shagten LoopRD
Q 1

SMARRELLI, LINDA A
20020 VETERANS BLVD., UNIT 11
PORT CHARLOTTE, FL 33954

03262006 Chg-LLC CR2E083 (11/05)

City & State ity & Stale 4, FEI Number Applied For
EZ&T_&%O A TP Hum Goeva, FE. A0-289733 Not Applicable
Zip Courtry Zip Country i ; $5.00 addttional
aaq 88 [j_s A_ 5aq g’ar%} 5. Certificate of Status Desired O Fes Required

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

=Ame&

Street Address (P.C. Box Number is Not Acceptable)

32510 WMREineTon honl) BL.
Powma G AN FL 220 %3

8. The above named entl
the abligations of re

urposelof changing its registered office or regisierad

koA SMWECG

nl, o both, in the State of Florida. | am familiar with, and accept

_ SR 3bsb

SIGNATURE

Signature, typad or print

(NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00

Make check payable to

";"’ . :Due by May 1, 2006 Florida Department of State
P
9, -1;‘ WMANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
i MGRM 3 Delere Tme - ¢ change Addition
HAME FEHR, JERRY W NAME '%WM <

' , AS ) Fco &6
STREET ADDRESS | 20020 VETERANS BLVD., UNIT 11 STREET ADDRESS j.—SJO w B &I&E P
orv-si-zP | PORT CHARLOTTE. FL 33954 avsize | 3 ot QordDA, €. 339%>
iLE MGRM O etz T < AME ange [ Additon
NAME SMARRELLI, LINDA A NAME
STREET ADDRESS | 20020 VETERANS BLVD.. UNIT 11 STHEET ADORESS 1O oS G0 L—“-Ufb QCQ
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITy-ST-2P UORTEE Qe ":FQ BjCL 8_2____
e [ pelete TTE Q O change O Acdition
HNAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP
TIE [ pelete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2ip CiTy-ST-ZiP

11. | hereby certify that the information suppligfl witiyhis filing does not g

SIGNATURE:

glity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaltion

e same legal effect as it made under oath; that | am a managing member or manager of the
poort as required by Chapter 608, Florida Statutes.

LA Swaees (] Blo¥cl  941-625-8398%

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone §




