2006 LIMITED LIABILITY COMPANY Feb OGF%})J(E)ZﬁDSOO am

ANNUAL REPORT

DOCUMENT # L05000106566 Secretary of State
1. Entity Name 02-06-2006 90169 044 ****55 00
CURB KING, LLC
Principal Place of Business Mailing Address . JLlky
9890 NORTH HIGHWAY 301 9890 NORTH HIGHWAY 301 AL
WILDWOOD, FLL 34785 WILDWOOD, FL 34785
S s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

™ "'5907 73 3 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired \E gg'ggqmm"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
THE MILLHORN LAW FIRM
13710 US HIGHWAY 441 Street Address (P.O. Box Number is Not Asceptablg)
SUITE 100
LADY LAKE, FL 32158
" City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and e If applicabie. {NOTE: Registered Agent signatura required when reksiating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. E MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM - [ Delete TALE O Change {7 Audition
NAME AVELAR, ANDRES E NAME
STREET ADDRESS | 9890 NORTH HIGHWAY 301 STREET ADDRESS
CITY-ST-ZIP WILDWOOD, FL 34785 CITY-51-71P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2P CITY~$T- 2P
TMLE 1 Delete TALE [l Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-27P
TOLE 7 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$5-2IP CITY-ST- 2P
THLE O Delete e O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST-2IP CITY-S1-2P
TITLE [ pelete TALE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or justee empowered to execute this repert as required by Chapter 608, Florida Statutes.

[-Jo -0l 3525046300

SIGNATURE: .

l&IE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




