2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L000G0010638

1. Entity Name

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90044 007 ****50.00

CTSL,LLC.
- #UUavaJyg
Principai Place of Business Mailing Address
2097 OLDE TOWNE AVENUE PO BOX 6243
DESTIN, FL 32550 DESTIN, FL 32550
T e OO AR A
24 Mussetbago R
uite, Apt. #, etc. Suite, Apt. #, etc.
! 01102006 Chg-LLC CR2E083 (11/05
SV A i nes)
ity & State : Cily & State 4. FEl Number Applied For
\CS“G VH A %4& BC"\ Y F"' 59-3692215 Not Applicable
\%p?,'{ S y’ Counltj 0 'q ! Zp Country 5. Certificate of Status Desired O ?g‘ggnﬁ:’:;umaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUGAS, LYNN K
2097 OLDE TOWNE AVENUE
DESTIN, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lypad or prnted name of registared agent and title f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TMEe [Jchange [ Adcition
NAME DUGAS, LYNN K NAME
STREET ADORESS | PO BOX 6242 STREET ADDRESS
CITY-S§1-2P DESTIN, FL 32550 CITY-§T-219
e MGRM 7 Delete TINE [ Change [ Addition
NAME DUGAS, STEPHENH NAME
STREET ADDRESS | PO BOX 6243 STREET ADDRESS
Cry-57-2P DESTIN, FL 32550 CITY-ST-2IP
TITLE O petele TINLE [ Charge  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GIIY-§7-2IP CHTY-ST-2IP
TILE [ belete e CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete ME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CIiY-ST-2P
fIMLE O Delete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the infarmation supplied with this filing Goes not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this {aport is trug and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of the
r the receiver or frustee empowared to executs this report as required by Chapter 608, Florida Stalutes.

trmited liability co

D YA Dt

SIGNATURE:

Y1206 550.2794¢799

b1l

AND T(PED ORRRIN’TED NAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #

\H—/



