2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000005768 Secretary of State

1. Entity Name e e e ok
SOUTHWEST CURBING, LLC 03-20-2007 90147 015 50.00

Principal Place ol Busincss Mailing Address
25491 FORTRAN DRIVE 25491 FORTRAN DRIVE
e R “"Hlu |“ I|”| |“|' ||IN m“ Ilmllm ||\|\ Wlm |H|HM|‘ m m’
2. Principal Place of Business - No £.0. Box # 3, Mailing Address
25U | Foyin DR SumL
Suile, Apt. #, ole. Suile, Apl. #, ctc., 15t MOORE CR2E083 (10f06)

City & City & Slate 4. FE| Number Applied For

Poﬂji; C‘\Qrdﬂ FC 22950 Y2, —[(p9 30 §3 Mot Applicable

Zip Country Zip Counlry N . $5.00 Additiona
]Q‘ 5. Certificale ol .
5 365D O ‘5 erlificale ol Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD

Slreel Addross (P.O. Box Mumber is Not Acceptabla}

QUINCY FL 32351

City FL | Zip Code

8. The above named entity submits this slalement lor Lhe purpose of changing ils regislered office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, lyped or prnled name of regislered agert and fitle § acslcable, (NCIE Registerou Agenl signature egouired when ramslaling) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peleie NIt [ change [ Addilion
NAME CHARLES NORTON, RONALD NAMI
STREET ADDRESS | 3422 MELISSA COURT STREI T ADDRESS
CITY-51-2IP PORT CHARLOTTE FL 33980 CITY-51-7)p
1ILE MGRM O Delete TINE [ Change [ Addition
NAME MARIE NORTON, NICOLE ) NAML
SIREETADDRESS | 3422 MELISSA COURT SIRELTADDRESS
CI-ST-2F | PORT CHARLOTTE FL 33980 CIy-sT-4p
113 O pelete T [ change [T Addilion
NAME NAME
STRFET ADDRESS SIRLE | APDRESS
CITY-5[-Z(P CITY-51- 2P
HILE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CITY-S1-2IP
nne [ pelele e Ocnange [ Addition
NAME NAME,
STREET ADDRESS STREE1 ADDRESS
CITY-SI-2IP CITY-51-21P
IE O pelete T [change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5[-2IP

11. | hereby cerlify that the information supplied with this filing does nct gualify lor the examptions conlained in Scclion 119, Florida Statules. ! further certify that the information

indicaled on this report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustea empowered to execujp this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: 2 / L/O 1 Y/ - U2

SIGNATURE AND TYPED OR PRINTED NAME OKSIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’.’Jale Dayurne Prona 4

Sx




