) - - FILED
2008 LI NUAL REPORT_TTANY  Apr 09, 2008 8:00 am

DOCUMENT #L07000011363 ecretary of State
1. Entity Name 04-09-2008 90125 037 ***138.75
THE CURB GUYS, LLC
Principal Place of Business K Mailing Address * ‘ : )
1033 BRITON ROAD : 1033 BRITON ROAD I ouuelI1g
LYNN HAVEN, FL 32444 US .. LYNN HAVEN, FL 32444 S
R |llllllllIﬂllilllllﬂlllllllllllllﬂ||ll||1||||i|||!ﬂ|l|l!||Nllllllllll
‘033 BC)T‘]?D!\ ' . ShA- )
Sud-e‘-ﬂpl ¥, etc. ﬁ ) Suite, Apt. #, etc, ' ‘04 072008 : Che- IJ_C ; CR2E083 (12/08)
5 Cny&State Ciy &Ste - - —- - =14, FEI Number . s Applied For
wa AL D FL— S - 054 qqoe! I T
3 lq qy CB";“” | “&@p Country 8. Corificate of Status Desied [ gz-ggmm“m‘
~6. Name and Addreas of Curvent nghund T 7. Name and Address of New Regietared Agent

Name
VANDIVER, WILLIAM D JR

1023 BRITTON ROAD Streat Address (P.Q. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444 >, ™

City . FL Zip Code ‘

8. The abaove named anfity submits tﬁs staternen: fot the purpose of changing its registered office or registared agent, or bath, in the State of Forida. | am familiar with, and accept
the obllganons of regisrered agenl

SIGNATUHE _ : -

w-,muummdwmmnnwmmu {NOTE: Ragstéred Agerst signituré requeed when rtnsiabng) i - DATE

. -, AT . .

FILE NOWI! FEE IS $138.7% . . : Make check payabilo to
Aftor May 1, 2008 Feoo wlll be 3$538.73 - ] 7 o, Florida Department of State
T~ . e

9. MANAGING MEMBERSIMANAGERS R IR < - -~ ADDITIONS | CHANGES o oo
TMLE FAGR.AN Doeen -~ TME - . Dicrenge ] Addition
HAME [AYY FEN N UAN)J"“- HAME
STREETADDRESS | 163 3' @By 2 Fo RS _ ‘ STREET ADORESS '
om-S-0F Ny mmHadems FL Z2ZMYY 0 ¢ CITY-§T-710 -
TITLE MR Closen e ' ’ Cicrenge [0 Addition
AE Jokm & P...;k.l..;-s* _ : NAE ' :
STAEET ADDRESS “To1 Ctr)lu\"\ AV, . STREET ADORESS | .
CiY-Si-2P (_J._.“ ‘i!l FL 32',’91 T CITY-ST-21P
e T . 1 Deten E . : [ Crange: (7] Addition
NAME - . ’ * HAME N -
STREET ADDRESS ). . STREEY ADGRESS
cIY-53-2P - CITY-ST-2P ) .
TE - [ etete TE [Ochaae [ Addition
HAME : ‘ NAME
STREET ADDRESS . © |} STREETADORESS
CITY-ST. 2P . : L TTY-ST-7P _
TME . 3 Detete TME {Ochkae (O addtion
HAME NME - :
STAEET ADORESS | - : : : ‘ e o W STREEVADORESS.| = . L o e o e e it e g
CITY-ST-ZiP - CATY-ST- 2P
TMLE 3 btz ME : [ Crange [ Addition
NAME ) : NAME ) .
STREET ADDRESS ' STHEET ADORESS
CITY-§7-2ZP . : . § cv-size

14, | hereby certify that the information supplied with thia filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is tfue and accurate end thal my signature shall have the same lagal effect as if made under oath; that | am & mamglng member or managar of tha
limited itability company or the receiver or trusiee empomred to execute this report as required by Chapter 608, Florida Statutes.

&“M.Mbw

SIGNATU“§“E“EE




