2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

DOCUMENT # L06000108349

1. Entity Name

P.CURY CONDO, LLC

Mailing Acdrass

FILED
May 14, 2007 8:00 am
*  Secretary of State

04-24-2007 90116 035 ****50.00

Principal Place of Businass J gyuus v~ -
12627 SAN JOSE BLVD., SUITE 706 12627 SAN JOSE BLVD., SUITE 706
JACKSONVILLE, Ft 32223 JACKSONVILLE, FL 32223
I
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adaress ig
Suite, Apt. #, aic. Suite, Apl. ¥, aic. 02172007 Chg-LLC CR2E083 (12.’06)/
Cily & State City & Siale 4. FEI Nummber Applied For
Not Applicable
Zp Counury Zip Cauniry 8 Cerlilicate of Staius Dasired O gigaoq‘::’mw'
6.-Nama arxd Address of Current Registered Agent T 7.”Namas gnd Address of New Registered Agont ‘ =
Nama
CURY, PHILLIP H
12627 SAN JOSE BLVD., SUITE 706 Sireal Adaress (P.O. Box Number is Nol Accepiable)
JACKSONVILLE, FL 32223
Ciry FL I Zip Code

8. The above nameo enity subrrits this s:aierran; tor ihe purpose ol changing its registered otlice or ragisiared egent, or both, in the State of Flarida. | am familiar with, and accept

ihe obligations of regisierec ageni,

SIGNATURE

S0MYUuGe IVDOC OF XIDSEU M IF 1ofroeted Agar and (e A aopscAbie

(NOTE: Regrtevac AR S GNEuA HIGUIED WILEN Teratateg) DATE

Flling Fee is $30.00
Due by May 1, 2007

Maks check payable to
Fiorida Department:of -State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE P& e Lex 1 Detete TTILE O Change [ Addilion
NAWE PhtC ”ﬁv aSE -g/#/, NAME

SRETAOORESS | ) 3 £ ) R a% J’ STREET ADORESS

o 72 A Y SR )

TRE _ - {1 0ewte — | Tme DOCrange ] Aadiion
NAME NAME

STREET ADORESS STREET ADDRESS

Criy-S7- 2P Cffy-S1.2w

e [ Detets TTE Oonange [ Addion
NAVE NAME

STRSET ADDRESS STREET ADDAESS -
ChyY-Si-2IP City-si-he

me 0 oeler TRE O crags [ Addiion
NANE NAME

STELT ADDRESS STREET ADDAESS

CRY-ST-2IP cIy-57.21P

TE O Delete TIME {IChange  J Addtion
NAME NAME

STAZET ADDRESS STREET ABOAESS

ChHY-ST-2P CaY-ST-IIP

TLE O Detete TRE O crange (] Acdition
NAME NAME

STAEEY ADORESS STREET ADDRESS

CrY-ST-THP Crry-ST-21P

11. | hareby certily that the inforiralion supplieo with this tiling does not guality for the axemptions conlgined in Chapter 119, Florida Siatutes. | lurther cenity that tha information
indicated on this repor is vue anc accuraie ano that my signalure shal have ihe sama legal elfect as it mage under oath; thal | am a managing member or managsr of the
limited Gabiliy company or the recaiver O rusiee efrpowered 10 8xecule this report as requirec by Chapter 808, Florida Sialules.

SIGNATURE:

287 ity SSX

SIGNATURE AND TYFED OR P

SIGNING NANAGING MEMDER, MANAGER, O AUTHORZED REPRESENTATIVE

Sy Peposs—738
=2 . Tflera Frone ¢




