2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT A Apr 17,2008 08:00 Al
DOCUMENT # L05000044594 oy Secretary of State

1. Entity Name

CURIOUS G, LLC

Principal Place of Business Mailing Address
32510 WASHINGTON LOOP RD 32510 WASHINGTON LOOP RD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
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8. The above named entity subrrits this statement for the purpose of changing its reglstered oﬂlce ar reglstered agent or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

Sigrature, typed or printad name ol registered A0eni and tills  appicabla (NOTE: Rugistsrad Agent signature requued whan tainglaling)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

a, MANAGING MEMBERS/MANAGERS ' " - 'i';. Lt

TITLE MGRM R S "
KAME FEHR, JERRY W IR PR
STREET ADDRESS | 32510 WASHINGTON LOOP RD S .
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TITLE MGRM '
HAME SMARRELLI, LINDA A

STREET ADDRESS | 32510 WASHINTON LOOP RD \
Cmy-ST-21P PUNTA GORDA, FL 33982
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11. | heraby cerlify that the information supphied with this filng does not qualfy for the exemptwons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this roport is true and acopgle and thal my signature shall have the same logal effect as if made under cath; that t am a managing member or manager of the
limited hahility company or the receivef or trustee empower: xecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN\GWMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥
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