2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Mar 26, 2008 08:00 AN

DOGUMENT # L05000087533 Secretary of State
. Entity Nama
CURB-RITE, LLC
Principal Place of Business Mailing Address
3501 SOMERSET CIRCLE . P.0. BOX 420447
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34742  US
_ ‘ 03172008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For

: - — ’ - S . 90-0265543 Not Applicable
v B R - o o ‘“ WAW . : P ' 8. Certificate of Status Desired a ggse'ggll‘:?ﬂi‘ma'

) & Name and Addrass of Currant Reglstered Agent T i e L AU LA ¥ o ot

SHUMAN. MELISSAD DO NOT WRITE
KISSIMMEE, FL 34742 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigoature, typad of printad name of reQislered agent and itle i spplicable {NQTE: Ragislared AQant cignature requiad when resnstaling DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Foo will bo $538.75 N
1A <159 .l'l';l:',..'""!‘;!_l_,-":'_r E I ] ‘,“_
3. MANAGING MEMBERS/MANAGERS I S
TLE MGRM . : T !
NAME SHUMAN, JAMES W I ) )
STREET ADDAESS | 3501 SOMERSET CIRCLE ) ’
crv-st-2P | KISSIMMEE, FL 34748 .
TITLE MGR ) . . Fael
NAME DUTTLINGER, NORBERT E ' T PR . .
STREET ADDRESS | 3501 SOMERSET CIRCLE : . . B
oTy-ST-2P | KISSIMMEE, FL. 34748 - ‘ L Ty e
e MGR S S Sk e L ke PR
AT SHUMAM, MELISSA D T SR S
STREET ADDRESS | 3501 SOMERSET CIRCLE v s
Crv-ST-2P | KISSIMMEE, FL 34748 Do NOT WRITE
TILE ’
e IN THIS SPACE
STREET ADORESS -
CITY-§7-2IP )
TITLE
NAME - . &
STREET ADDRESS C . ’
CITY-ST-2P ' T
TILE T,
NAME o AR S
STREET ADDRESS - ’ N - e
CITY-ST-2IP . .o S G e

11. | hersby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicatéd on this report is true and accurats and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limitad liablity compeny or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT : A\“x.:'-ﬂ«—-—"’—:z:’—- /:Saé :/r-/gz;v

BIGNATUR D OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR ANTHORIZED REPRESENTATIVE

Daytima Phone 4




