FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000090732 02-19-2007 90193 019 ****50.00
1. Entity Nama
CURTIS TUCKER PAINTING LLC
Principal Place of Business Mailing Address
PG BOX 11222 3901 NE 16 TERRACE
FORT LAUDERDALE, FL 33309 OAKLAND PARK, FL 33334
F T oo T GO T
Suite, Apt. #, atc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
56- 146090 Y 82 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O f;'ggnﬁ:ﬁ;“o"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name
TUCKER, CURTIS

3901 NE 16 TERRACE Street Address (P.O. Box Number is Not Accaplable)
OAKLAND PARK, FL 33334-5409

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad cifice or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and stle if applicanle, (NOTE: Registered Agent signalure required whea reinstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velate TITLE M change [ Adaition
NAME TUCKER, CURTIS NAME
STREET ADDRESS | 3801 NE 16 TERRACE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CIry-S1-21P
TITLE O Delate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e O velere TILE [O Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
T(TLE 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-SI-2IP CITY-ST-ZIP
NLE O Delete e T thange 7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1-2P Iy -S1-21P
i [ Delete TineE [ change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sl-2P CITY-ST-2tP

11. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reparl 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 fiability company or 11g receiver or jghstae empyule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /é

SIGNATI.IRL*NC(TVPED OR PRINTED NAME OF S NG‘mNACﬂNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




