2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ Apr 03,2007 8:00 am

1. Entity Nal
C sr:msy CSBNTRACTlNG LLC 04-03-2007 90120 049 ****50.00
Principal Place of Business Mailing Address
1144 S, CYPRESS POINT DRIVE 1144 S. CYPRESS POINT DRIVE VYU U e -
VENICE, FL 34293 VENICE, FL 34293
e O S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . Applied For
JO-5335324 Noi Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 22'22‘?’:6“’“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, DENNISJ . - R
2809 HERMITAGE BLVD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34252

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations ot registared agent.

SIGNATURE

Signature, typed of prinfed name of registared agem and titk: § appkcabla. {NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TE O chame [ Addition
NAME SULLIVAN, DENNIS J NAME
STREET ADDRESS | 2809 HERMITAGE BLVD STREET ADDRESS
CTY-ST- 2P VENICE, FL 34292 CITY-ST-7IP
TMLE MGRM ] Delete TRLE 3 Change  [J Addition
NAME COSEO, ROBERT J NAME
STREET ADORESS | 1144 S. CYPRESS POINT DRIVE STREET ADDRESS
Ciy-sT-218 VENICE, FL 34293 CY-ST-71P
TMLE MGRM O petete TTLE O Change [ Addition
NAME SULLIVAN, WILLIAM E NAME
STREET ADDRESS -] 2809 HERMITAGE BLVD STREET ADRESS
Cry-ST-2P VENICE, FL 34292 CITY-ST-21P
mE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP crry-sT-71p
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-7If
TME O Detete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if maede under oath; that | am B managing member o manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

RIGNATIIRE- 6 ) / /ZM/(,__,J 3/50 67 qY/-735-5¢ 68



