2006 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR)

FILED

BOoC UMENT # M05000005181

1. Entity Name

CUR PLUM LLC

Feb 17,2006 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 218
LOWELL FL 32633

Mailing Address

P.O. BOX 218
LOWELL FL 32633

IRERIAL RS

2. Principa) Flace of Busingss 3. Mailing Addrass

Suué.uﬂ;pt. 4, ato. Suite, Apt. }, ele.

1st MOCRE CR2EQ33 (10/05)
City & State City & State 4. FE Numier Aptled For -
27-0126158 i
Zip Country Zip Countey it , $5.00 acdtional
8. Certiticate af Stalus Dasired O Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Reglsterad Agent
Namea
LUNDOCK, MARGARET 8
' Sreet Add 7.0, Box Nurni Not Acceptabie)
12150 N US HWY 441 feat Address (7. Baxtumbat s Not Accep
OCALA FL 34475

City Zip Cotis

FL

tnha abligations of ragisterad agent.

8. The above namad entity submils this siatement for the purpose of changing its registered affice or registered agent, ar both, in the State of Flerica, | am famifiar with, and accept

SIGNATURE
Swrasure, typea at pruted name o cegisiered agent and tite Il spohcable. [NDTE Repisiered Agent sipnafurs raqisred wiren rensidlng) DATE _
© L FILE NOWR! FEES 390,
WMdke Check Payable 16 Florlda Departnient of State.
e Due'By May 1,2006
4. MANAGING MEMBERS | MANAGERS 0. ADDITIONS { GHANGES
ET: MGRM [ Delete ThE O Change 00
NAE LUNDOCK, MARGARET § HAME 4392 16
STRLET ADDRESS (P02, BOX 218 STREET ADDRESS £33 Bl Dl BUl 3’5—[]213 50.00
CY-ST-ZR SLOWELL FL 32679 CrY-§1-2¢
TAE T Detete THLE O Change T Al
HAME HANEE
STREED ADDRLSS SURELT AQDRESS
Y .ST-2P CITY-SE-2F
e L beate THLE D) Change 3 A
HAME } HAME
SHIEET ADDRESS STREET ADDRESS
CTY-S1-29 CIFY-SF-21P
T £ petete W Ol Crange [ A2
NAME HAME
STAEE] ADDAESS STREET ADORESS
CY-ST- 7P CITY-5T-2iF
IRE 7 pelete HRE O Change [ A
NAME NAME
STRCET ABDRESS STREEI ADBRESS
oy -57-1r orv-s2e ¢
T {1 petote TRE [1Change T2+
HARE HARE
STREEY ADDRESS STREET ATORESS
GIFY-51-0p ohY-ST-2P

11. 1 hereby ceruly thal the information supplied with this fling does not qualify for the exemptions contained m Section 119, Florida Stawtes. ! iuher certly that the niomraticn
indicated on this report s irue and accurate and that my signaiure shall have the same legal elfect as @ made under cath, that 1 am a managing member o manager of i
limited hagility company o {he receiver or frusiee empowered to execute this report as required by Chapter 808, Florida Stamtes,

SIGNATU_B_EMX_S’&\:X& MeerazeT. S Lonsacd

A 0k BSOS

o e e e e B i &)



