" 4007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 199000006450 Jan 24,2007 08:00 AM
" Ently Rome Secretary of State |
ELIAS CURA, L.L.C. ry
|
i Principal Placo of Businoss Mailing Address
| 6006 N. 22ND STREET 6006 N. 22ND STREET
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suilo, Apl. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEl Numbor Apphad For
. 65-0999305 Not Applicablo
Zip” Counlry Zp Couniry ) X $5.00 Additional
") 5. Coriilicale of Slatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross ot New Reglstered Agant
Name
gg&?hﬂé?ﬁo STREET Strool Address {P.O. Box Number 1s Nol Acceplabic)
TAMPA FL 33610
City FL ’ Zip Code

B. The above named onlity submils Ihis statoment lor lhe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accopl
thc obligations of rogisiored agenl.

SIGNATURE
Saqgnature, lyped of panied name ol regisiered sgesd and Ll d appicatile (NOTE. Ragjstarcd Agjan sqraluta requinod whan resistating) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007 ! )
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
‘ 1IE MGR O belete 1 U OG0 205 O change (7] Adlition
‘ NAME CURA, ELIAS NAME, 01/ }]: ,h %nl 4-:":1 18 150 11
SIACTADISS | 6006 N, 22ND STREET SIALL T ADDRESS febltenlllq -l Lk Y
el 8571 TAMPA FL 33610 Ciry-51- 2P
Tk MGR 1 Delete 1113 Clctange [ Acdilion
NAME CURA, ELIAS JOSE NAME
SIREETADORTSS | 8008 N, 22ND STREET STRLLTADDIRLSS
Y- Si-2P TAMPA FL 33610 CITY-51-71P
e MGR [ Delele II1LE [ change ] Addilion
MME T | CURA, DANICET M NAML
SIHLET ADDILSS 2636 S. DUNDEE STREET SIRILTADDRISS
CINY-51- v TAMPA FL 33829 GINY-50-/F
Ty MGR O Delele B [ change [ Additlon
NAM CURA, MARCQS NAMI
SINETADDRESS | 5002 W. DICKENS AVE SIRIL | ADDRLSS
GIy-81- /P TAMPA FL 33629 CITY-S1-2P
e MGR O Delete s Clchange ] Addition
NAMI CURA, DAVID NAME
' SIREE FADDHESS | 5004 W. DICKENS AVE. SIRLI | ADDRESS
CITY - 51- 21F TAMPA FL 33629 CITY-8[-7IP
THE [ pelete Tt ] Change [ Adaition
NAMF NAME
SIREEY ADDRESS STRLI | ADDRESS
CIY-SI-7P CITY-81-2IP

11. | hereby cerlify that the information supplied with this filing does not guality for lhe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalad on this report is Irua and accurato and that my signaiure shall have the samo logal offect as if made undar calh: thal | am a managing member or managor of tho
hmited liability company or tho recoivor or truslee empawered 1o execule lhis roport as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ [~/2-02 __ f3-232/¥0,

SIGNATURE AND WPEDW NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone




