_N *'%J/ L FILED

;o s» Jun 19, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secre,tary of State

ofe ofe >fe
DOCUMENT # LO7000065215 05-22-2008 90511 024 138.75
1. Enlity Neme
CURB WORX, LLC
Principal Place of Businaas Mailing Address
3367 S US HIGHWAY 441, STE. 101 3367 S US HIGHWAY 441, STE. 101
LAKE CITY, FL 32025 LAXE CITY, FL 32025 30 0 0 9 6 30
R e G R g
. Suite, ApL. #, atc. Suite, ApL #, 61¢. 04302008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbet Appled For
. ‘ Vo) =04.20 7 27 [Tnoaopticaris
2o Country Zp Country 5. Certificate of Status Demrod O gi g&“ﬁm
6. Narne and Address of Current Registared Agent 7. Nama and Address of New Regislered Agent
- Name - N
-1 STUART, FATRICIA™ — - - — - - _ e ———— R
4424 NW AMERICAN LANE, STE. 101 Street Addiess (P.O. Bax Number is Not Acceplable}
LAKE CITY, FL 32055
City FL , Zip Code
8. The above named entity sutwmils this statemant lor the purpose of changing its registarsa ollics or registered agent, or both, in tho Stale of Rorida, | am familiar with, and pocopt
tha obligations of regisisrod agent.
SIGNATURE
Soratise, irtatd o pruviad name O regertared agent and stie ¢ sppicably. {NOTE: Asgwisred Agent MU ricpihid] whess fordidting} DATE
1
FILE NOW!! FEE I3 $138.78 Make check paysble to
After May 1, 2008 Foo will be $538.75 Florida Departmant of Stats
k= [
2. MANAGING MEMBERS | MANAGERS 0. ADDITICNS / CHANGES
InE MGRM 3 Cuists ME Cicrange [ Additin
NAME NORTON, JAMES H Il NAME
STREEY ADORESS | 6852 SW SR 247 STREET ADORESS
CY. ST- TP LAKE CITY, FL 32025 G108
TME MGRM 7 Deletn e O Cune [ Addilion
MAME BOONE, JAMES F RAME
SIMET AOORESS | 182 SW GROUSE PLACE STREET ADDRESS
rr-sr-ae LAKE CITY, FL 32025 city-st1-2¢
TE 7 Detets nne Ocuege [ Adsition
M NAME
STREET ADDAESS STREEL ADDRESS
CITY - ST- 20— .5t
TINLE [ Detete (14173 OIcrange [ Madition
NAME NAME .
STREET ADDRESS STREE) ADDRESS
ony-$1- 2 aty.s1-e
TInLE ], T e Ochene [ Adddion
HAME NAME
STREE) ADDRESS STRIET ADDRESS
CTY-SI-2¢ ary-51-0¢
e [ Detete e Ocrage [ Axiion
NAME X NAME
STAEET ADDRESS STREET ADDRESS
oy-$1-20 Cify.5T-1¢
11. | heroby cenify that the intormation supplied with this fling doos not quelily lor the axsmptions contained in Chapter 119, Florica Statutes. | further certify hat the information
indicatad on mpmuvmmwmommwlmnmmnmm same lagal sliact as if mage under gath; that | am a managing member or manager o he
fimitad Rability compeny or the of trustes er d 10 axecute Lhis repon as required by Chapter BDB, Florida Statutes.
SIGNATURE: n Qab T
CINATURE OR PRINTED HWAME OF SIINING MANAGING MEMBER, EW, OW AUT Oa Duytyry Prov ¢




