.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LL99000006450

1. Entity Name )

ELIAS CURA, LLC.

3

Principal Place of Business

6006 N. 22ND STREET
TAMPA FL 33610

Mailing Address

6006 N. 22ND STREET
TAMPA FL 33610

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 034 ****50.00

14027003

(IR

MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For

’ 65-0999305 Not Applicabie

i Count Zi ' iti

Zip ! ountry P Country 5. Cerlificate of Status Desired O $5'00 A.ddmonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

CURA, ELIAS — -- S ——

6006 N. 22ND STREET
TAMPA FL 33610

Street Address {P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entwty'submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent..

SIGNATURE
o Signature, typed or prinled name of registered agent and 1uls if applicabie. (NOTE: Registered Agent signature required when reinstanng} DATE
9. o i MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ms % {MGR . - O Delete TmE [dcChange [ Addition
name <. -|CURA, ELIAS KAME
STREET ADORESS |6006 N. 22ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 .. CITY-$7-ZIP
e MGR . - O Delete TMLE (] Change ] Addition
NAME CURA, ELIAS JOSE NAME
STREET ADDRESS {6006 N. 22ND STREET STREET ADDRESS
ory-s-zP [ TAMPA FL 33510 cirr-S1-2P
TILE MGR O pelete TITLE [ Change  [T] Addition
NAME CURA, DANICET M NAME
STREET ADDRESS 12636 S, DUNDEE STREET STREET ADDRESS ~ . - — e o wee - -
om-s-7 T | TAMPA FL 33620 - oY-ST-ZP
THILE MGR ‘ 3 Celete e [ Change [ Additien
NAME CURA, MARCOS NAME
STAEET ADDRESS (5002 W. DICKENS AVE STREET ADDRESS
cry-s- | TAMPA FL 33629 CITy-ST-2iP
THLE MGR ) ‘ [ Dolets TIE Clchange [ Addition
NAME CURA, DAVID NAME
STREET ADDRESS § 5004 W. DICKENS AVE. STREET ADDRESS
CITY-57-2IP TAMPA FL 33629 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the.information supplied with this filing does not quality for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %éﬁf

7-2¥-0 HZ-232v0/

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Cate Daytirne Phone #

SIGNATURE AND TYPRRLDR-PA 7 SIGNING

-




