2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0o5000084814 . . Mar 14, 2007 08:00 AM
1. Ently Namo Secretary of State
CURRY FORD OFFICES, LLC
Prin¢ipal Place of Businoss Maiiing Address
PO BOX 10 PO BOX 10
ABBEVILLE AL 36310 ABBEVILLE Al 36310
" - IRV EL A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Staic Cily & Slale 4. FE} Number Applied For
20-3370567 Nol Applicable
Zip Country Zp Couniry 5. Certitrcate of Stalus Desired 4 $5.00 Aaditional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
;S?F%Y\?SABLELRXC?RES ROAD Street Address (P Q. Box Number is Not Accoplablo)
KISSIMMEE FL 34744
Ciiy FL Zip Code

8. The above named enlily submits this slaiement (or the purposa of changing ils regisiere olfice or regislered agenl, or both. in the State of Florida. | am famihar with, and accepl
Iha obligaticns of registered agent.

SIGNATURE
Bgnatore, typed or friled nane of regeileied agom and g J apnicabie, {NOTL: Ragisiered Ager sgjriature reg.ared when ranstatng ) DATC
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR O Deiste nrtt [} Change ] Addition
NAME TROST, ROBERT D NAME
SIRITTADDRESS | 3041 TINDALL ACRES ROAD STRIET ADDNESS
ClY-51-7p KISSIMMEE FL 34744 CIY-8i-2iF
finr MGR O3 cotete T _ UDNONNESEEDZC Change T Aduition
NAME BUHOLZ, PAUL D NAMI D223 07 -3007 =020 =0, 00
SIRELTARISS | PO BOX 10 SIALET ADDRESS
OrY-s-AP | ABBEVILLE AL 36310 CY-si-zip
e MGR [ Detete iy A O Changs O Addition
NAME HARRELL, ROBERT § NAML
SIRICT ADDR S8 5300 S. ORANGE AVENUE STRCET ADDRTSS
CilY-Si-2ip ORLANDO FL 32800 CHY-51-21P
i [ peiete i Ol Cuange [ Addibon
NAME . NAM
STREL | AUDKE S5 SIRELTADDRI 88
CITY-SI-21f CITY-ST- {8
HHE 1 Detete T [ change [ Addilion
NAME NAMI
SIREET ADDRI 5% STRIE] ADDRESS
CIY-s1-21 CITY-81-71P
i O oalete mi O ciange  [J Acdition
NAMY NAWE
SIREL T ADDRLSS STRELT ADDIE 88
CIY-Si-7tp CHY-51-2IF

11. | horeby cerlify that the information supplied with this filing docs not qualify for the exemptions contaned in Section 119, Florida Stalules. | further certify hai tha infermation
indicaiod on this report is rue and accurate and that my signalure shall have the same legal offect as f made under oath; that | am a managing momber or manager of the
limited liabillty company or 1h& receiver or lrusico empowerad o exegule Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: 1//4/:7 13y¢-5gs-07Y0

DBICNATURE AND ‘PED OR PRINTFD NAME OF SICQNING MANA QNG HFIIM MANARCFR NO AIITHARUTED QEPUHECEMNTATVE Mala Noavtrrwe Phane &




