FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

L0O5000114242
Eg&ﬂn ENT # 03-06-2006 90205 022 ****50,00
CREATIVE CURBING SPECIALISTS LLC
Pr:in‘cipal Place of Business Mailing Address
394 SE 42 5T 394 SE 42 57
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
e s NN EAC A
Suite, Apt, #, etc. Suite, Apl. 4. ete. 02172006 Chg-LLC CR2E0S3 (11/05)
City & State City & State Ef Fjl Nu R Applied For
—'g% 3)'-‘ "_I ——l g Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg“‘::g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
RIDDLING, ERNEST C 1I| i
394 SE 42 ST :
KEYSTONE HEIGHTS, FL: '32

Street Address (P.Q. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above narned enlily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..,

SIGNATYRE — :
. Signatura, typed o printad neme of registered agent end litle if applicable, {NOTE. Regisiared Agent signature required when rainglating) DATE

Filing Fee is $50.00° Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TILE [J Crange  [J Addition
NAME RIDDLING, CYNTHIA D N NAME
STREET ADDRESS | 394 SE 42 ST STREET ADDRESS
CiTy-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZIP .
e [ Gelete e e . Ochange [ Addition
HAME NAME Y CS"'C |?\|dd‘ 1 \\
STREET ADORESS siweet paess | 3QY [ "
Cy-ST-2IP CY-ST- 2P a 21 I ) Q(O‘jﬁ?
TITLE O pelete TITLE m()g J ' [] Change Mdition
NAME NAME TUSTIN JAARTNG DN
STRECT ADDRESS sTree oniess | 855 S, LAWRERE givhs
CITY-$T1-2P CITY- 512 K{%gl,-y..-c kr,*(hjrb FC 3LS6
e O3 oeiete TLE ! = O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-57-21P
TOLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-57-21P
e [ petete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: k. < ;—;F 224906 352 4735989

SIGNATURE AND YBE'EW'erED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

\ /



