ANNUAL REPUKRT {AR] | - -

DOCUMENT # Looo00001324 = %"~ FILED
1. Enity Narve Mar 08, 2006 08:00 AM
CONTROL SPECIALIST INTERNATIONAL LLC Secretary of State
Mtnctgai_ﬁ;;-c;?éuﬂ;ess Maihmng Addrass
264 POINTSETTIA STREET - CONTROL SPECIALIST INC, LLC !
CASSELBERRY FL 32707 PO BOX 182033 .
e IRERRIENRIE WO
t fl
2. Prircipat Place of Business 3. Maling Address E ‘
Suste, ADL 4. efc. Suite, Apt. #, eic. [ : 15t MOORE CR2ECR3 (10/05)
" City & State Ciy & Stare , & FE| Nurnoer {Applied For
: . 59‘36291 73 [No] Ap‘pﬁcar‘
Zip Country Zp Coume i 5. Certificate of Status Deslred M gese ggqafgdmmat
. 6. Name and Address of Current Registered Agent . T. Mame and Address of New Reglstered Agent
Narmg
gg{? &%%ﬂkgﬁgﬂ\] CR. é!ree: Adoress (P.0. Box Number 15 N0 Acceptable) i ' - B

CASSELBERRY FL 32070 ) E , .

C\'ty N T FL I-ip Code
8. Tha above named entity submits this statement for the purposs of changirg ils tegistecad blﬁce ar fegls!erad agem, ot both, in the State of Florida. | am tamiliae with, and acr o
the cbhigations of registered agent, !

{

SIGNATURE :

Sgnalure, yped of ponled rame oF fegrlr oo Ager disd I1)e § Apphcable. (N‘GJE FI‘E.'QISIEIEG Aper:l SIGRILTE reqmred wnsn !ex:rsl.mng} DATE
N . - E\‘ Y : - - I - -
Mal(e Cheg ¢ Payahle t;_: Flnr:da Department of State
Dye ¥ May 1 2006

EN _ MANAGING MEMBERS{MANAGERS 0. : ADDITIONS/CHANGES
e MGRM [ Detete e ‘ Cichange  [Jas™
NAME ELLY, RICHARD ! ’ NAME
STAEES ADDRESS (864 POINTSETTIA STREET STRLET ADDRLSS L HODUGG451 43
CY-S-IF |CASSELBERRY FL 32707 _ orv-seme | 30 O0015-013 55,00

e T3 Gefete e | Ot Qe
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-1IP CIFY-87-11P
THE 3 Delote wE 3 Ghange At
NAME NME
SIREET ADDRESS SIAEEY ADDRESS
Y -ST-2P AR
e ] pelete URE . Ot [
NAME NAME
STRCET ALDRLSS STRtE} ADDRESS
cy-s1-mp CIFY-57-2ip
TE 3 petete WiE T Change B
BAKE NAME
STREET ADDRESS SIRELT ADDRESS
GiTY-5T-2P CITY-53-2P
mt 3 belete ™if C]Change [ 4=
HAME HAME
STRLET ADDRESS STRLET ADORESS
caY-§1-11P ciny-§1-2

11. | hereby cerhfy that the information supplied with this filing does not qualify for ihe exernptions coniained in Section 119, Florida Statules. | further cerify that the information
indicated on this report s frue and accurale and that my signature shall have the same fegal effect as if made wnder oafh; that § am a managing rmember or manager of (-
limited liability company or Ihe receiver or rusiee empowered 1o executs this report as required by Chapler 608, Florida Stawtes.

SIGNATURE: f Yot - 2/6 /26




