2005 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT _ Apr 18, 2005 8:00 am

DSOCUMENT # M04000005089 ecretary of State
1. Entity Name
CURTIS GROUP ARCHITECTURE, LLC 04-18-2005 90074 019 ****50.00
Principal Place of Business Mailing Address
5000 QUORUM DRIVE 5000 QUORUM DRIVE
DALLAS, TX 75254 DALLAS, TX 75254 20034882
N v AR ARG
Suite, Apt. #; etc. Suite, Apl. #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
75-2653115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eei‘g?qlﬁf:;ﬁ""a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM - - - - - - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title it applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE

" .. Make check payable to:' ., -

Fi‘ling Fee is $50.00

Due by May 1, 2005 ~ " Florida Department of State
9. ’ i MANAGING MEMBERS/ MANAGERS 10. . : ADDITIONS / CHANGES
TITLE MGR O oetete TLE [ change  [J Addition
NAME CURTIS, TOM NAME
STREET ADDRESS { 5000 QUORUM DRIVE - sTReET ADORESS
CITY-ST-2P DALLAS, TX 75254 CITY-ST-2IP
e MGR O pelete TILE O change [ Addition
NAME CURTIS, GLORIA HAME
STREET ADDRESS | 5000 QUORUM DRIVE STREET ADDRESS
CITY-ST-ZP DALLAS, TX 75254 CITY-ST- 1P
TILE O oelete TITLE O Change  [J Addition
MAME I A . e — B nanr . e
STREET ADDRESS STREET ADDRESS
CITY-$1-21P -] cwr-st-zp
TITLE O pelete J e [ change [ Addition
NAME N Qs
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ) X " Oopelee” e~ | - O change [ Addition
NAME B NAME ' .
STREETADDRESS { * "~ -+ ' STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 13e receiver or trusiee red {0 execute this repont as required by Chapier 608, Florida Statutes.

SIGNATURE: GLORAX S .CURTIS 44106  24.378 4pl

M ATIIRE &MY TYEER A0 DO TER MAME Mo oL ihm R AMA SN BELOED MAMACED A &l FdrDTE R B EDEES E AT A TR Mara Mawtirmes e #




