FILED
2005 LIMITED LIABILITY COMPAN Jan 18. 2005 08:00 AM
ANNUAL REPORT — Sec;‘etary of State -

DOCUMENT # L.00000010638

1. Entity Name

C.T.S.L,LLC.

» -
Pflncipal Place of Busingass Mailing Address
2997 OLDE TQWNE AVENUE ) PO BOX 6243
DESTIN, FL 32550 : DESTIN, FL 32550

I

IAE AR

o . 01112005N¢ Chyg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE - e
59-3682215 Nat Applicable

5. Cerifcale of Status Desied [ 3900 Adgionat
. Fee Required

{ 6. Name and Address of Currér-lt-liegistered Agent

%é??)sﬂég%vﬁme AVENUE DO NOT WRITE
DESTIN, FL 32550 _ , IN THIS SPACE

8. The above hamed entity submits this stalement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — . .
Signatuce, typed or printed namea of regrstered agent and title if applicable. {NOTE Registered Agent signalive required when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

MAME DUGAS, LYNN K

STREET ADORESS | PQ BOX 6243

arv-stge | DESTIN, FL 32550 o O =478

o MGRM 320/ a0 085-020 5000
NAME DUGAS, STEPHEN H

SIREET ADDHESS | PO BOX 6243
CITY . 5T.2IP DESTIN, FL 32550

NNE
NAME

ey DO NOT WRITE
! IN THIS SPACE

STREET ADURESS
Y 8T-2p

e

NAME

STREET AQDRESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
CIvr-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemlption staled in Section 1 lQ.OT(S]é:), Florida Statutes. | further certily that the informaticn
indicated an this report js true and accurate and that my signature shall have the same legal effect as if made under paih; that | am a managing member of manager of the
limited liakility company or the recelver cr trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

"RAT

5 MANAGING MEMBER, OR AUTHOR

REPRESENTATIVE

Cate Oaytime Frons #




