Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 F[B 21 5
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE & ”' S 5

b ot lmied Laniig company DOCUMENT # 198000000380 3 ; L. Lo
THE CURRY HOUSE, LLC 1a. Pdﬁéuﬂarplace of BusmessAddrdké i
806 FLEMING STREET 806 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
03/24/1998 FL
Suite, Apt. #, elc ’ Suite, Apt #, elc - e —
4. FEI Number D Applied For

City & State City & State (2% "09 3 7£J> / [] Not Appiicable

) iy oo | 5. Date of Last Roport 6. Certificate of Status Desired
Zip Country Z1p Courilry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
EURY, ROBERT
806 FLEMING STREET Steot Addiass (P.O. Box Number is Not Accepiabiey "

KEY WEST FL 33040

Suite, Apt. #.tc.” "

City T ’ Zip Code

FL

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statutes. the above-named limited habilty company submits this statement for the purpose of changing
its regisiered oHice or registered agent, or both, in the Stale of Florida. Suchchange was authorized by afirmative vole of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE ______ ... ,,, . DATE o
CFeate zedl Mgt APt Apt T (HOHTE Boepeatere b dges Do b e tenge e 4 e desn d nn 1

10. Tile Managing Members/Managers Business Strect Address City, State and Zp Code

MGR ;| EURY, ROBERT 806 FLEMING STREET KEY WEST FL

»+H {08 75 AR 1E0. T8

A

1§ idohereby cerlity that theinformation supplied with this iling does not qualify for the exemphion stated in Section 119.07(3) (1), Florida Statutes Hurthercerity thatthe information
inqicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | ami a managing member or manager of the
limted liability company or the receiv " rustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

atipchment wilth an address.

SIGNATURE:
: /-——“
[ 4
WA TR AR T HFHIHHM&': I L A R B P T RIS SR ARL LT I 1-4n | BT T

v;

INHSEI1Q R {12-98)



