2006

ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L99000006450

1. Entity Name

ELIAS, CURA, L.L.C.

Princip'ar Place of Business

6008 N. 22ND STREET
TAMPA FL 33610

Mailing Address

6006 N. 22ND STREET
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90138 044 ****50.00

RN

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
65-0999305 Not Applicable

Zi Zi it

Zip Country P Couniry 5. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURA, ELIAS
6006 N. 22ND STREET
TAMPA FL 33610

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o1 panted name o registered agenl and hitke if 2pplcable. (NOTE: Regusiered Agenl signature required when tenslaiog} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
TME MGR ] Detete TITLE [ Change [ Addition
NAME CURA, ELIAS NAME
STREET ADDRESS (6006 N. 22ND STREET STREET ADDRESS
CTY-ST-ZF | TAMPA FL 33610 CITY-§T-27
e MGR O pelete TITLE [ change~ [ Addition
NAME CURA, ELIAS JOSE NAME
STREETADDRESS | 6006 N. 22ND STREET STREET ADDRESS
CITY-§T1-2IP TAMPA FL 33610 CITy-51- 218
T MGR [ Detete TITLE [ Change [ Addition
NAME  |CURA, DANICET.M. e - NAME | Sl L . e
STREET ADORESS 12836 S. DUNDEE STREET STREET ADDRESS
CiTY-5T-ZiP TAMPA FL 33629 CITY-S§7-218
HiE=  ~7IMGR (1 pelete TTLE [ Change  [3 Addilion
NAME CURA, MARCOS NAME
STREET ADDRESS (5002 W. DICKENS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P
TNE MGR O oelete TTLE [J Change  [C] Addition
NAME CURA, DAVID NAME
STREET ADDRESS {5004 W. DICKENS AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33629 CITY-ST-2P
TITLE 71 Delete T [ Change [ Addition
NAME NAME
STREET AQERESS STREET ADDRESS
cuv-si{P CITY-ST-2P

11. 1 heteby certify that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing membey or manager of the
Iimited fiability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

/-30- 8- 2.3 2o

SIGNATURE AND'

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daylime Phone #




