/1
2006 LIMITED LIABILITY COMPANY . DENDING
- ANNUAL REPORT (AR) 6-21-2006,90189 006 ****50.00

S 4814
DOCUMENT # L05000084814 D!vf?sx REPAREIN00008 4814
5. Eniiy Name 0l OF C7 IPORATIONS
CURRY FORD OFFICES; LLC
%5 JuN27 am g: 57
Principal Piace of Buginess Maifing Address
5300 S. ORANGE AVENUE 5300 S. ORANGE AVENUE
QORLANDO FL 32809 ORLANDO FL 32809 &
us C.”""’e us ciymny
< Y
2. Principal Place of Business 3. Mgiling Addrey
T o. ﬂa;( LD év0~go'x /0
Suite. Apl. ¥, elc. Suite, Apt. #, elc. \ 15t MOORE CR2E0B3 {10/05)
City & Sate City § Stale - 4. €1 Number Applied For
A!]A&I/c I/C/ AA Ag @/’//e/ A-L\ ).033'] 05’&:7 Not Applicable
Zip Countr Zin Couniry . . 5.00 e
3 "’B / o &5}*’ 3 63/ o 1y .5 5. Cerilicate ot Status Desirad O Eee ﬂcq\ﬁ?::‘!“onal
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

Name

gg??;iﬁDofLEFLCDRES ROAD Sveel Address (P.O. Box Numiber 15 Not Acceptable)
KISSIMMEE FL 34744

City FL rzip Coce

8. The above namad entily submuls Ihis siatement for the purpose of changing its registered office or regisierea agent, o boin, in the Siate of Flonda, | am tamdiar with, and accep:
the obligalions of registeren agent. -

SIGNATURE
L Sargaststtr, 1y U RO 1M € s 1 T aQest ey Bl S apiecind s QNOITE. Byt #0) Rgent] taruiinmie 1 Q80 #10T TONIEL5ta ) TAIl
- - 3.F FILE NOWNEFEEIS §5000 ° .-
Make Check Payable to-Florida Department of State.
4., %7 " DueByMayt,2006 . . ..
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
F i MGR 2 Delele e [ Change [ Aodition
NANE TROST, ROBERT D NAME
STRLTY ADORESS | 3041 TINDALL ACRES ROAD STREET ADDRESS
LITY-S1-2P KISSIMMEE FL 34744 CHY-§1.20
FiRE MGR B oelete HTLE Mg r PCrange 7] Audition
o BUHOLZ, PAUL D v Bvho/t Pavl P.
SIRELT ADDRESS (5300 S. ORANGE AVENUE SRETAOORCSS | P.pn, Bex 70
afr-s-P |ORLANDQ FL 32809 crv-si-ze Abdevitle pL 36310
e MGR [ petee e O Crarge. ] Addition
oy HARRELL, ROBERT S HAME
SIHEET ABDRESS |5300 S, ORANGE AVENUE STREET ADORESS
Cilt-57-21P ORLANDO FL 32809 Care-S1. 2
Tme [ Dptzte TIHE [ Crange [ Addiion
NAME NAME
STRELT ADDRESS STRTLT ADDRESS
CirY-51-21P CAY-ST-2IP
e 0 oelere TiLE [} Change [ agdition
HAME NAMF
STREET ADDRESS SIRELLT ADORESS
CHY-S1-20P CITY-ST-2tP
TITLE O Delete AILE O cChange [ Addition
MAME MAME
STREE| ADDAELSS STRFET ADDRESS
civy-S1. 2P _cmy-st-ap
11 t hereby certify thal the information supplied with this filing does nol qualify for the exemprons containgd in Sechon 119, Flarica Siatules. | further certily that the intormation
indicated on this reparl is true and accurale ana hai my Signature shall have the same legat effect as if made under cath; ihat | am a managing member of manager of the
limiled habilly company or receivet Ot frusiee empgwered Lo execute this report as required by Chapler 608, Florida Stalutes.
' ?/ / ~o7
SIGNATURE: Clr3/og 3 34§85~ 0140
S1GNATURE AJID TYPED OR PAINTED NAME OF SUEKING MANAGING MEMHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lne iyl Prone #




