2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097533

1. Entity Name
CURB-RITE, LLC

Principal Place of Business

3507 SOMERSET CIRCLE
KISSIMMEE, FL 34746 US

Mailing Address

P.0. BOX 420447
KISSIMMEE, FL 34742 LS

DO NOT WRITE IN THIS SPACE

o
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FILED
Apr 10,2007 08:00 A
Secretary of State

AN AR

02242007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
90-0265543 Not Applicable

O $5.00 agdtional

8. Certificate of Status Desirad Fao Refuirad

8. Name and Addrass of Current Reglstered Agemt

SHUMAN, MELISSA D
3501 SOMERSET CIRCLE
KISSIMMEE, FL 34742

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaline, typed or printad name ol regisiered agent and itk )l appilicable

{NOTE: Ragisiored AQent tignature required whan roinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SHUMAN, JAMES W It

STREET ADDRESS | 3501 SOMERSET CIRCLE

CRY-ST-2P KISSIMMEE, FL. 34746
TITLE MGR
NAME DUTTLINGER, NORBERT E

STREET ADDRESS | 3501 SOMERSET CIRCLE

CITY-5T-2P KISSIMMEE, FL 34746
TILE MGR
NAME SHUMAN, MELISSA D

STREET ADDRESS | 3501 SOMERSET CIRCLE
CITY-$1-2P KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
NAME
STREET ADDRESS '
Ciry-ST1-2IP e §

TITLE g EE
NAME R
STREET ADDRESS :
CITY-§t.2P

UDan0oE 95446 N
N4413/07-80002-013 5. 00

-

DO NOT WRITE
IN THIS SPACE .

e

11, | nemeby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared 10 executs this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: “/?@//m,wu

Shifr /708K

BIGNATURE AND TVPE*@INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




