2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000097426 ..~ Feb 12, 2007 08:00 AM :
1. Enliy Namo Secretary of State
CURRAN GROUP LLC .
Principal Place of Business Mailing Address
14241 U.S. HIGHWAY 1 14241 U.S. HIGHWAY 1
NRRDURTA AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Sialo City & Stale 4. FEI Number Applied For
01-0848072 Nol Applicabie
Zp Country . Zp Country —— 5. Cortficate of Slatus Dosiwed O l§953 gg“;::!;jﬂlonal
6. Name and Address of Currant Registerad Agent 7. Namea and Address of New Registared Agent
Name
?§2Y4N|OUHSL‘T'|%E|I\RNRAY 1 Stroet Address (P.C. Box Number is Not Acceptable)
JUNO BEACH FL 33408-1405
City FL Zip Coda

8. The abovo named enlity submils this statoment for the purpose of changing its registored office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Signsture, iyped pr ornted noma of fggisiated agent and ntig 1 aophzehle, (NOTE: Regsiared Agent signalura regured whan rensianngl DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 1 Detete TIMLE _ - [ change [ Addition
NAME CURRAN, TERRENCE B NAVE Qﬂ* I ',“*.33;'3
STRLITADDRLSS | A01 ASHRURY AVE STE 404 SIRLET ADDRI 55 c_ " 7 3 b D ]Ub Sﬂ ﬂl]
CnY-st-ZP | QCEAN CITY NJ 08226 CITY-s1-71P
T, MGR T Deete . [Clchange  [7] Addilion
HARE CURRAN, JOHN B SR NAME
SIRCLADDRESS | 801 ASHBURY AVE STE 404 STRLETADORLSS
CITY-S1-2IF OCEAN CITY NJ 08226 CIrY-S1-2IF
IHLE [ Delete 1LE [ Change [ Adation
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
ciry-J- 29 ' oIY-sI-2ip
Tme [ celete TILE [JChange [ Addition
NAME NAME )
SIRELT ANDRE 88 SIRELT ADDRESS
CITY-81-2P CITY-s1-7IP
i [ peigte e O cnange [ Addision
NAME NAME
STREET ADORE 55 STREE | ADDRESS
CITY- ST-2IP CIlY-ST-2I
TITLE 7} Delese e [ change ] Addstion
NAME NAME
SIRLCY ADDRTSS STREET ADDRLSS
CITY-Ss1-2IP /\ Ciry-sI-ZIP

ith this ffing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
y signature shall havo the same legat eftecl as if made under oath: that | am a managing member or manager of the
wered 1o execute this raport as roquired by Chapler 608, Florida Slatulos.

SIGNATURE: ) f/ 07 (64 54 7“0

SIGNATURE AND TYPED) OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Dard Daytrmo Prom #

11. ) heraby cerlify that the informalion suppliad,
indicaled on 1his report islirug and accuratg and that
limHed liability company recevaer or lfustoo ol




