FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # L0O0000001324 02-11-2008 90135 035 ***143.75

1. Entity Name
CONTROL SPECIALIST INTERNATIONAL LLC

Principal Place of Business Mailing Adaress
864 POINTSETTIA STREET CONTROL SPECIALIST INC, LLC
CASSELBERRY, FL 32707 PO BOX 182033

CASSELBERRY, FL 32718-2033

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “ll“l[l |ﬂ IIH| ||H|||l“ ||m "WII”I I|m ”"l ”“l“l“ |‘|I|”H ’Il'

By ForvsSei7/s Sr
Suite, Apt. #, etc. Suite, Apt. #, etc.
o e APt 01292008  Chg-LLC CR2E083 (12/06)
City & State - ~ City & State 4, FE1 Number Applied For
CHRSSE/BEREY /4 59-3629173 Not Applicable
Zip 7 Country Zip Country . ) $5.00 additional
32 767 . -M}N0£ L‘. 5. Cenificate of Status Desired E’ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
o e e - —_— — -~ Namza___ — - - - -
CROWDER, DAVID :
820 LAKE KATHRYN CR. . Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32070
City FL ] Zip Code
8, The above named entity submits thig.&fateme I the purpos anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle",red agepw’ . / /
SIGNATURE I 9 7 d'/
Signalura, FW name akregistared agent and Il il applicable. (NOTE: Regisierad Agent signalurg required whin reinstatingl DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME ELLY, RICHARD J NAME
STREET ADDRESS | 864 POINTSETTIA STREET STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP
TILE 2 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mY-$t-ap CITY-ST-2IP
TIE 3 pelete N RO [ Change  [[] Addition
HAME NAME
-~ GHAEET ADDRESS -{— - — = -~ ~— - . STRECT ADDALSS ——
Ciy-ST-4p CITY-ST-7tP )
. TILE [ Delete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS | " || STREET ADDRESS
CiTY-ST-2IP QY -ST-2IP
TTLE 3 pelete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2ip CITy-ST-2IP
TITLE O petete WITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mw—/ f// BreiBre T ity D/6/08 (§66)227-/22€
SIGNATURE Aupyfn OR PRINTED NAME OF SIINING MANANING , OR AUT! { TATIVE 77 Dae Daytzme Phana #

L



