FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # L07000027012 01-24-2008 90065 023 ***138.75

1. Entity Name

CURRY FORD, LLC

Principal Place of Business Mailing Address .

2542 WILLIAMS BOULEVARD 2542 WILLIAMS BOULEVARD ) ' |-

KENNER, LA 70062 KENNER, LA 70062 ) B mmsssu

TSR PO S WS AU AU DU
Suite, Apl. #, etc. Suite, Apl. #, slc. 01042008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

f é ? 77/ D Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O fggg::?:gbﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Name

CONTEGA BUSINESS SERVICES, LLC

ONE INDEPENDENT DRIVE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistared aganl and litle if applicabla {NOTE: Regislarad Aganl signalure raquired whan rainstating} DATE

FILE NOW1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ elete TITLE [ Change  [] Addition
NAME SPICOM, INC. NAME
STREET ADDRESS | 2542 WILLIAMS BOULEVARD STREET ADDAESS
CiTy-ST-2IP KENNER, LA 70062 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIAY-ST-7IP CITY-ST-2IP
TmE O Balete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TILE [ Delete TITLE [ change [ addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20 CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cry-8T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes .—” q

SIGNATURE: %l“'i Kt/V/‘////"/'Mr/d) ’/-’/ﬂc?' 2oy-§Be0

SIGNATURE AND TYPED CR Pl OF SIGNING MANAGING MEMBER, MANAGER{GR AUTHORIZED REPRESENTATIVE Daytime Phone #




