r FILED

4
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L070000521 23 04-28-2008 90056 006 ***138.75
1. Entiry Nama
CURRY & LOGAN, LLC
Principal Place ol Susiness Maiing Addrass ' YT
112 CRYSTAL QAK DRIVE 112 CRYSTAL QAKX DRIVE 3UUU 284 ,
JELAND, FL 32720 LS DELAND, FL 32720 US
[

S e LS RS A

Suite, Aol », src. Suile, Aql. 8, atc. 04152008  Chg-LLC CR2E083 (12/06)

City & State City & Sate 4. FE) Number ‘Appﬁed For

#0 ?—5— g / 7 C} Not Applicable
Zo Counry Zo Counay 3. Cortificato of Status Desiea (] g: gmﬁw‘
§. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
CURRY, LOGAN
112 CRYSTAL OAK DRIVE Sueet Address (P.O. Box Number is Not Acceplable}
DELAND, FL 32720
City FL I Zip Code

\9 The above namad entily submits this statement for the purposs of changing its registered office of registared agent, or both, in tha State of Forida. | am (amiliar with, and accepi
«,  Lhe abligations of registerad agent.

1 SIGNATURE
., Sigraaas, typed & protad rame of regestased sgees ansd Koe f ancicabie. INOTE: Ry AgEnd Sigra e M . o) DATE
+1' . FILE'NOWIHI FEEIS $138.75 Maka chack payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Dopariment of Stats
' 19+ MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
AITE MGR O Detete TME Ocrange [ Asdiion
NAME CURRY, LOGAN NAME
STREEY ADORESS | 112 CRYSTAL OAK DRIVE $TREET ADORESS
ony-si-ar DELAND, FL 32720 atv-g1- 1
e O Deiets NN etange [ Acdition
ANE NAME
STREET ADORESS SIREET ADDRESS
Y-St ony-s1-p
Tt O Detete LIH Dcrane [ Additioa
NAME WANE
STREEY ADORESS STREET ADCRESS
cY-51-2F CITY-51-2P
e O Deiee i O change ] adsition
NAME [T
STREEY ADDRESS STREET ADDRESS
ory-Si-2p ty-51-2¢
nTLE O Delete e Ocrang [ Adition
A RAME
STREET ADDRESS STREET ADORESS
CITY-§.2p CRY-S1.2°
TME O peiae WELE Ocrenge [ Aodition
NAME MANE
STREET ADDRESS STREET ADORESS
ory-§i-ap CHY-$1-2F

14, | hereby certify Ihat the intormatian supphied with this filing does not qualily tor the axemptions contained in Chaptor 119, Florida Stalutes. | lurthar cartify that tha information
indicated on this report is trua and eccurata and that my signatura shall have the seme Iagal aflact as if mads under oath; that | am a ging member of ol ths
limizad liability company or the oOf LLSIEe ampX 0 gxecute this rapon ey required by Chapler 808, Florida Slatutes. o

SIGNATURE: ;/)MW% @féf 77T - 4/ .JJ-WF’ - %S s32(

SIGRATURE ANC TYPED ORf PRINTED NAME OF SIGHING MANALING WEMEBER, Ex on auTonZAl REPRESENTATIVE Deytima Prcow ¢

May 27, 2008 8:00 am



