FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L06000076135

1. Entity Name *
C & S CONTRACTING LLC

(04-28-2008 90029 032 ***138.75

Principal Place of Businass Mailing Address 9 3
1144 5, CYPRESS POINT DRIVE 1144 5. CYPRESS POINT DRIVE 60029 39
. VENUE, FL 34293 VENICE, FL 34293 )
ite, . #, ate. ita, Apt. #, etc.
Suite, Apt. #, et Suita, Apt. #, elc 03282008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5335324 Not Applicable
Zip Country Zip Country . . $5_00 Additionat
S. Certificate of Status Desired ] Fos Required
§. Name and Address of Currant Reglstared Agent 7. Name and Add of New Reglstered Agent
Name — A - ,)’
SULLIVAN, DENNIS J . RoBERT CdéC)D
2809 HERMITAGE BLVD traat A x Numb W pable
VENICE, FL 34292 : jlzlf g é &ﬁ é Pp)f\/T DXIYE
Ty City l Zip Cod .
: VENILE FL | %43
8. The above named enmy subrnlls this sta changing its registered offica or registerad agent, or bath, in the State of Florida,, | am familid? with, and accept
the obligations of reglslered agent. /
— e
SIGNATURE o//2/0 5
w.muwmdnurmmﬁmﬂ-im. {NOTE: Ragistared AQant SigratLre requitsd whan rensiating) 7 7 DATE
. - W
. FILE NOWI! FEE IS 51-3_8-7"5‘ Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida-Department of State
9. MANAGING MEMBERS /MANAGERS " 10. ADDlT'ONSJ‘C‘HANGES.
meT" - | MGRM . Mﬂgﬁg TITLE O change [T Addition
NAME SULLIVAN, DENNIS J NAME
STREET ADORESS | 2805 HERMITAGE BLVD STREET ADDAESS
Ciry-S1-2IP VENICE, FL 34292 CITY-ST-2IP
TME MGRM [ Delete TIE [ Change [ Addition
NAME COSEQ, ROBERT J HAME
SIREET ADDRESS | 1144 S. CYPRESS POINT DRIVE STREET ADDAESS
CITY-ST-7IP VENICE, FI. 34293 CITY-ST. 2P
e MGRM ﬁekte g O Crange (] Addition
NAME SULLIVAN, WILLIAM E NAME
STREET ADDRESS | 2809 HERMITAGE BLVD - STREET ADDRESS
CITy-ST-2IP VENICE, FL 34292 CITY-ST-2P
IME O Detate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TILE Ochange O Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-21P
“TME ™ - Co 0 pelete TILE O change [ Addition
TNAMET T T e : : NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P .. : CIRY-ST-2P
11. | hereby certity that the information suppl:sd with jhi 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate angd gignaty all hava the $ at sifect as il made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or tn r?f acute this rt as required by Chapter 608, a Statutes.
-
SIGNATURE: // /z Q- 735 0035
BIGNATURE AND TYPED OR PNN‘F€D HAIIB OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFNEIENTA?‘I’E Date Daytime Phona #




