FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO600006055
PngNE{nI:AENT # 6 6 06-25-2007 90115 001 ****50.00
CURTAYNE HOMES REALTY "LLC”
Principal Place of Business Mailing Address q Ulcieve
2601 SAG HARBOR WAY 2601 SAG HARBOR WAY o
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 o B
R e N s RO AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 06182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . X $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Name
CURTAYNE, DANIEL T
2601 SAG HARBOR WAY Strest Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL 1 Zip Code
8. The abowe narpad entity submits this staterpent for the purpose of changing its registered office ar registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the Obligationent. ;
SIGNATURE K vkl [ Qg € ‘ _ b-ir-07]
Signatute, typed of printed name of registersd agent and tile iUppllcabb {NOTE: Registered Agent signalure racuired when resnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TILE [CJchange [ Addition
NAME CURTYANE, KATHLEEN H NAME
STREET ADDRESS | 2601 SAG HARBOR WAY STREET ADDRESS
CImY-S7-2IP THE VILLAGES, FL 32162 CItY-ST-2P
TMLE MGR 1 pelete TRLE [ Change [ Addition
NAWE CURTYANE, DANIEL T NAME
STAEET ADDRESS | 2601 SAG HARBOR WAY STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CHY-ST-2P
TITLE 3 Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z18
TLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-ZP
TMLE 1 Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 opthe receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes. 3S. J _l{%o B

SIGNATURE: X__A/Gmu® 1. @&‘j'ab.“ . Dﬂmlé\ 1. CurTbﬁth)'E, b -0 S16o

NATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




