FILED
Jun 04, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000110302 .

1. Entity Name
CUR HOMES TOGETHER, LLC

06-04-2008 90255 018 ***138.75

Principal Place of Business

606 WALNUT STREET
AUBURNDALE, FL 33823

Mailing Address

606 WALNUT STREET
AUBURNDALE, FL 33823

50006794

A RIS

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 05192008 Chg-LLC CR2E083 (12/06)
City & State \ City & State 4. FEI Number Applied For
g 9-@ -/343 70 q—o . |Net Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Name
BIAS, TIMOTHY:
508 WALNUT STREEJ' Streat Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, F¥' 33823
ety
- R i

il

City

FL I Zip Code

8. The above named enlit'\iﬁubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registbred agent,
LS

SIGNATURE

t
Signalura, WDed_Epliﬂlsd name of reglstered agent and titie f applicable.

(NOTE: Registerad Agenl signalura required when reinstating)

DATE

FILE NOWHI'-;#E 1S $138.75

b

Duo by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to

Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petate TITLE [ Change [ Acdition
NAME BIAS, TIMOTHY NAME

STREET ADDRESS | 606 WALNUT STREET STREET ADDRESS

CITY-§7-2IP AUBURNDALE, FL 33823 CITY-ST- 217

TRLE 3 Delete TmE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IF

TIFLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-S1-2IP Ciy-SE-2IF

TE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-2ZP

MLE 3 Delte TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-7° CITY-ST- 2P

TTLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7?/3') /7)/‘/] ) S ~HCY

ME OF SIGNING MANAGING MEM!ER?’II’ANAGEI;. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE

Fo3-967-
2%67

Date Daytima Phong ¥




