2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000077858

1. Entity Name

SW CURRY STREET LLC

Principal Place of Business

1648 SE PORT ST, LUCIE BLVD.

Mailing Address

215 ADAMS LANE

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90418 010 ****50.00

20010634

PORT ST. LUCIE, FL 34952  US HEWLETT NECK, NY 11598 US
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02172006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Numbe: Apptied For
A0-3 QCI 2‘? 3 b Not Applicable
Zp Country Zip e (_thunl-ry- 5 Certifi&ale of Status Desired O gese‘ggqﬁ:j:;"i':al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALL FLORIDA REALTY SERVICES INC.
1648 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34852

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submns this statement for the purpose af changtng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglslered agent.

SIGI:J_ATURE

R E PN

s

Y

Sgnature, typed or printad namea gt regusiened agen: and utle ¢ gpphcabie.

{NQTE: Regrsténtd Agent srgnaturs requred when renstaing)

Filing Fee is $50.00
Ce Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM 7 Delete TILE [ change  [[] Aodition
NAME FANG, NEIL NAME

STREET ADDRESS | 215 ADAMS LANE STREET ADDRESS

Ciry-sT-ap HEWLETT NECK, NY 11598 ciy-s1-7p

TLE 3 pelete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-§1-2P

_WnE £3 Delete TITLE [JChange [ Acdition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2P
TLE 7 oelete TITLE O thange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
tiry-5T-2p CITY-ST- 2P
TIME [ Delete TmE [ Change  [CJ Auadition
NAME NAME
STREET ADDRESS il . — || STREET ADORESS -

P o} - - -
CiTY-§T-2P o —_— = CiTy-§1.29 _ o o
TLE : ' 3 Delere e O crarge [ Acdtion
NAME NAME M v

T nlaghle e

_SIREETADDRESS { STREET ADDRESS S

ony-st.ze |- ~ T == | civ-stze m—e e e o - ..

11. | hereby certity that the |nformat|on supplled with this filing does not gualify for the exemptions contained in Chapter 119, Flariga ‘Sratutes. | further cerufy that the information '
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as # made under ath; thal | am a managing member & manager of the
limited liability comgany or the receiver or trustee empowered o

te this report as required by Chapter 608, Floriga Statutes.

)iy foc

SIGNATURE: . W

AND TYPED OR PRINTED NAME OF SIGNING ME“BER. MANAGER, OR AUTHORIZED) REPRESENTATIVE

Dmie’ Daytme Phone #




