2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # LO7000047609

1. Eniity Name

CURB APPEAL OF DADE COUNTY, LLC

Principal Fiace of Busness Mailing Address

30312 SW 172 AVENUE
HOMESTEAD FL 33030

30312 SW 172 AVENUE
HOMESTEAD FL 33030

FILED

Apr 21, 2008 08:00 Al
Secretary of State

MR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, elc. Suite, Apt #, elc 1st MODRE CR2E083 (10/07)
City & State City & State 4. FEi Number Apphed For
20-8977818 Not Applicacie
2 Country ap Coun:ry 5. Certdicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSH, SHAWN
30312 SW 172 AVENUE
HOMESTEAD FL 33030

Street Addrass (F O. Box Number is Not Acceniable)

City

FL Zp Code

8. The above named entity submits this slatement for ihe purpose of changing its registerad office or registered agent. or both. in the State of Flordda. | am tamiliar with, and acespt
the obligations of regislered agent.

SIGNATURE
Sianalag typed o prated nAm of (0g Sferad agort 9 W i upp satie DATE
L lﬂ? i ﬁ,‘lg‘;, 4 A AL oty B
Make Check Payable-to.Florida Department of State !
T N N N NPT I UL et M N el e R
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Deleta TiTLF [ Change ] Adaition
HAME HOUSH, SHAWN KAME
STREET ADDRESS (30312 SW 172 AVENUE STREET ADGRESS
eiry-st-ar - (HOMESTEAD FL 33030 CIY-£7-2P
me 7 Delete HILF ] Ghangs [ Additen
NANE NAME
STREET ADDRFSS STREET ABDRESS
CITY-5T-2IP CrY-57-2IP
THLE [ pelete TIiiE {70 Change [ Aadition
NAME HAME
STAEET ADDRESS STREET AUDRESS ] —
CITY-51-2IP CrFY-Sf-2p
TILL 2 Delete | B [ Cnangs [ Addiricn
NAME RAME
STREE] ADUALSS SIREET ALDHESY
Ciry-55-2IP CITY-§7-2
Ime 7 pelete TiTLE [ Change ] Additen
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-51-2P
TITE [ Deiate HILE {J Change 3 Acdition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-5T-2P CITy-S7-2IF

11. I hersby cerhfy thart the mformation supplied witn this fiting dogs not quality for the exemptions contained in Secuon 119, Flonda Stawes. | turther canify that the infermation
ingicated on this report 1s true and aceyrate and that my signature shall have the sems legal etfect as if nade under vath: that | am a managing member or manager of the
limited tiability company or the receiver pr ruplee empowered 1o exdcute this report as required by Chapter 808, Flarida Stalules

A
SIGNATURE: /(O,._/

SIGNATURE AND TYPED OR PREN D‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(aan Caapliy o Presee £




