2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M01000000219

1. Entity Name

CURTIS SECURITIES, LLC

03-20-2006 90200 047 ****50.00

Principal Place of Businass

1 SOUTH CHURCH STREET
SUITE 400
HAZLETON, PA 18201

Mailing Address

1 SOUTH CHURCH STREET
SUITE 400
HAZLETON, PA 18201

D06\ F1H

Mar 20, 2006 8:00 am

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc, 02132006 Chg-LLC CR2E083 (11/05)

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

23-3024513 Not Applicable
Zip Country Zip Country " . $6.00 Additional
5. Certilicate of Status Desired a fon rexd
€. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement 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 =
Sipnature, TyDed Or printed Name of regrstarad agent and litke if 2ppicable

{NOTE: Registered Agent signature nequired when rsnsiating) DATE

Filing Feg is $50.00 Make check payatie to
Due by May 1, 2008

Florida Departmant of State_ -

w

~ADDITIONS] GHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR & Detete TmE MGR [ Change Addition
NAME CIARUFFOLI, ROBERT J NAME
' RUDD, KEVIN J.
STAEET ADDAESS | 46 PUBLIC SQUARE, SUITE 400 STREET ADDRESS
CITY-ST-2IP WILKES BARRE, PA 18701 CITy-ST-2IP 'l;. E'OHEE“CHHE{CHl E'E;: SUITE 400
TN MGR K] Delete TmE HRLLEBIDN, - ER —1ozUL Dl change (] Addition
HAME RADICS, ROBERT J NAME
STREET ADDRESS | 46 PUBLIC SQUARE, SUITE 400 STREET ADDRESS
CiTy-§1-2IP WILKES SBARRE, PA 18701 CITY-5T1-2P
THLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7P
TITLE O oelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITE O Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-218 CiTY-ST-21P
TITLE 'O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY.- S1-2IP CHTY-ST-2IP

11. | hereby certify that the information sy,
indicated on this report s true and ac!
limited kability company or the recei

lied with this liling does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
rata and that my signature shall have ihe same legal effect as it mada under path; that | am a managing member or manager of the
oweread to execute this report as required by Chapter 608, Florida Stalutes.

3/l

OR AUTHORIZED REPRESENT&YN‘ 4 Date

24 5-$72-237]

Daybme Phone #

SIGNATURE:

SIGNATURE AND TYPED ORf PRINTED NAME OF

MANAGING




