: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

; DOCUMENT #1L05000084814 Mar 14, 2008 08:00 A
- Bty M Secretary of State
CURRY FORD OFFICES, LLC
-‘5‘«‘«;’.'_35'..‘.‘,"*:-"
Frocgsal Prace of Bie nges Wﬁlll'lg Adrirens
PO BOX 10 PO BOX 10
ABBEVILLE AL 36310 ABBEVILLE AL 36310
2. Principai Place of Business - Mo PO Box # 3. Malrg Addross
Suitz, Apt ¥ e Sure. A #,cle 15t MOORE CR2EDS3 (10/07)
City & State Citv & State 4. FEFNumoer Apphed P
20-3370567 - Not Applicatle
A Country i Gourrtry e e S $5.00 Adctional
8, Certdcate of Siatus Dasired || Feo Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

MNarne

;g??-}:iﬁgffﬁlgREs ROAD Strect Addrens [P O, Bax Number 85 Not Agcenian's)
KISSIMMEE FL 34744

City FL Zip Code

8. The above named eatity subyruls 1S statamen: for the purpose of changing s registered office or registered agent. ¢r oolh in the State of Flanda. | am familiar with, and accept
the obigations of registersd egent

SIGNATURE

1 aalrd KECO O DT AT & O (9] R0 B0l B L Fagpisants NDTE Rupeloecs Al 80 Rl @l e w0l Loy TATE

Make Check Payable ta‘Florida Departmenl of Stale

9. MANAGING MIIMBERE:;MANAGE% ADDITIONS /CHANGES
THLE MGR 2] Detere fift3 [ Changz ] Adaitron
HAME TROST, ROBERT D NAMF
STREET ADDAESS (3041 TINDALL ACRES ROAD STREET ADDRESS
eIy -$1- 29 KISSIMMEE FL 34744 CiTy-37-7.0
TE MGR [ Detele Tiie [ Chaags [ addition
NAME BUMOLZ, PAUL D RANE
STREEY ADDRESS {PO BOX 10 STREET ALDRFS3
CITY-§T-2IP ABBEVILLE AL 36310 Cry-51-1p
ML MGR O Delete i O Change T3 Aaditicn
HANE HARRELL, ROBERT S HANE
SIRLET ADDHESS (5300 S. ORANGE AVENUE STREET ALDRESS
G- SI-2p ORLANDO FL 32809 CRY-5:-20
T 7 petate i [} change [ Addition
HARE HAME
GIRELT ADDRESS SIPEET ADDRESS
CITY-ST-21P Clty-3i-2p
TILE [ pelete TiTiE O cChange [ Avditen
HARE RAME
SIREST ADDALSS SIREET ABORESS
GiTy-31-2F Cliy-51-2P
TiE O petete TiTiE [ change [ Addirisn
HAKE NAE
STRECT ADDRFSS STREET ADDKRESS
Chy-51- 2P CIiy-s7- 21

11. | hereby carlifv that the mformation supctied wiln 1his §ing does nol quakly for the sxempions contzined in Section 119, Floriga Siawaes. | turlhse carlily Inat the information
irdicatad on 1his renc is true ang sosurale and tha: my signature shall have the same lsgdl elleel as if made under valn: hal | ain a inanaging reerber or manager of ire
limited labiley conpany o the receiver Or rusles empoweres 10 exacule this report as requirsd by Cliapter 828, Floriva Slaluies.

SIGNATURE: FJQ &" \J//z:'-/ocf’

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

Lyt *ean s



