2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000001324

1. Entity Name
CONTROL SPECIALIST INTERNATIONAL LLC

Mailing Address

CONTROL SPECIALEST INC, LLC
PO BOX 182033
CASSELBERRY, FL 32718-2033

Principal Place of Buginess

864 POINTSETTIA STREET
CASSELBERRY, FL. 32707

DO NOT WRITE IN THIS SPACE

FILED

Feb 09,2007 08:00 AM
Secretary of State

RN

01192007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
59-3629173 Not Applicable
ifi i $5.00 Additional
5. Certificate of Status Desired p/ Foe Requirad

8. Namne snd Addreas of Currant Reglstared Agent

CROWDER, DAVID
820 LAKE KATHRYN CR.
CASSELBERRY, FL 32070

DO NOT WRITE
IN THIS SPACE

e -
8. The above namad antity submits this ant 4t the purpose of chdnging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered egel

SIGNATURE Ve

Pay.. C Cvonde

2/ /o7

Signaturetyped rinted name of registered agent and tite if applicable
e

{NQTE: Ragslerad Agent signature requirsd when reinatating} DATE

Filing Feo Is $80.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

RAME ELLY, RICHARD J

STREET ADDHESS { 864 POINTSETTIA STREET
CITY-ST-TIP CASSELBERRY, FL 32707

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTv-S1-7P

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify tha! the information suppliaa with this filing does not qualify for the examptions contained In Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and thal my signatura shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«A«@_%_M&&_Lﬁ(ﬁ;lf 072  (#la)227-1726
SHINATURRK AN ED OR PRINTED HAME SONI GING MEMBER, OR AUTHORIZED REPRERE! TIVE Date . Daytima Phone #

Lt L




