FILED
~2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

~ ' ANNUAL REPORT Secretary of State

N
<

DOCUMENT # M04000003077 03-10-2008 90333 002 ***138.75

1. Emity Name

CURLY ROAD ASSOCIATES, LLC

Principal Place of Business Mailing Address

2940 SPORTS CORE CIRCLE 2940 SPORTS CORE CiRCLE

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

Suite, Apt. #, etc Suite, Apt. #, etc 02202008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” i $5.00 Additional
33 S 7 (_/ 33< 9((/ S, Centificate of Status Desired o . Feo Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTON, FL 33331

City FL I Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of regisierad agent and litla if applicabla, (NQOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $138.75 E Make check payable to
After May 1, 2008 Fee will bo $538.75 “Florida Department of State

9. . : MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

ME - { MGR [ Delete TIME [ Change [ Addilion

NAME HENRY CROWN AND COMPANY NAME

STREET ADDRESS | 222 N. LASALLE STREET STREET ADDRESS

CITY-5T-ZIP CHICAGO, IL 60601 CITY-ST-2P

TILE O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y. ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE [ Detete TITLE [ change {7 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S7-ZP CiTY-ST-2IP

TITLE [ Delete TITLE [ cChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

C{Y-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [(JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CIY-§1-21P CITY-ST-2P _

11. I hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, fver or trustee em ered jo execute this report as required by Chapter 808, Floriga Statutes,

2/26/08 (3/3)994-a2

SIGNATURE: % 8 (8r3)7 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

ClAte 8. 1/ &8 [rfodieed Fe7.



