7 , FILED

2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000005502 035-21-2007 90363 033 ***%50.00

1. Enlity Name

CURB APPEAL, LLC

Principal Place of Business Mailing Address ' " ver
209 WINTHROP AVENUE WEST 209 WINTHROP AVENUE WEST
PENSACOLA, FL 32507 PENSACOLA, FL 32507

g \Mmmo o West| 209 Wm%hruomv\pir

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 05142007 Chg-LLC CR2E083 (12/06)

rnsate, L 22507 Ornsede EL FER 09/ 520Y oAmpica

éz %—7 Ccantrg A’ —52 5 07 COE;":’; A 5. Certificate of Status Desired O ?i.ggﬁ:j:;ﬁonal
~————— -—§,-Naine and Address of Currant Registered Agent- - 7. Name and Address of New Registered Agent -
Name h)
TILLMAN, MARK _ QI\Q;’O/B Tl }lO\iAﬂ _
reet res: 0x Num) s Not Acceptable
209 WINTHROP AVENUE WEST éoa—‘( \f\f[ (‘_ﬁ.\ UO }X(\/@ \/\Je S(

PENSACOLA, FL 32507

City

(rins acded FL | %0y~

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgallons of registered agent.

- SIGNATURE %] e é dé/ %/7 S// 7/’ /

Signalure, fped of printed name of registered agen! and s  applicabl. {NOTE: Regisiared Agent signature required when reinstating) f 'DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
+
i
9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TImLE MGR -~ [ Dslete TITLE O Change [ Addilion
WAME TILLMAN, MARK NAME
STREET ADDRESS | 208 WINTHROP AVENUE WEST STREET ADDRESS
CITY-S3-2IP PENSACOLA, FL 32507 CITY-S7-21P
TITLE MGRM O pekete TITLE [ Change [ Adition
NAME TILLMAN, GRETCHEN NAME
STREET ADDRESS | 209 WINTHRQP AVENUE WEST STREET ADDRESS
ciy-st-zP. | PENSACOLA, FL 32507 Ciry-st-zip
TILE _ O Delete TITLE [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-57-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP iy -S1-21P

11, | hereby certify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect 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 repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ«////é”"‘ 3/2/7 580 - 4537333

SIGNATURE A TvYPED D\ﬂ—vﬂlNlED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone »




