2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # L00000010638 ecretary of State
1. Entity Name < 04-12-2007 90181 003 ***%50.00
CTS.L,LLC.
Principal Place of Business Mailing Address
124 MUSSET BAYOU RD STE A PO BOX 6243 50035498
SANTA ROSA BEACH, FL 32459 DESTIN, FL. 32550
s e O B L 0 O G A A
BA0 Nottn Countu twy 243 | 810 Nottn (unty 1wy 392
Sf&fe“\_z"" ’H’“" - “\"fl’_*\_p‘(” i}: o 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sarrta Kwa Beach - o Sawta Kasa Wach - Fo 59-3692215 Not Applicabie
“ip Country @ Counltry ificate of Status Desired d $5.00 Additional
YL ! 37)1 Sq udsg 5. Cen Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DUGAS, LYNR i< 5 Eugﬁfé NL‘Q:W:I 1AK .tabl )
treet res 0. Box Number 15 Not Accep e N
B TOay AVENUE LB Woodland Bagix Drive
Ci Zip C
rSCLVl"\‘L Q.DSa._. Beach FL I {:ﬁﬂf\:q

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

2 DNgan Mar 372007

SIGNATURE
or prnled name of regisiared agent and WU applicable. (NOTE: Registered Agent signature required when reinsiabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me” - { MGRM . O Delete TILE ™M & e L v @ Change [ Addition
NAME - DUGAS, LYNNK ™ - NAME Puy s, s .
’ . rive
STREFT ADDRESS § PO BOX 6243 - e aooness | Leto @ Woo dland 6“06\'" Det
erv-g2p .| DESTIN, FL 32550 ovsizp | Sonta Kosa Beach FL- 32419
TLE MGRM 7 Detete TMLE ™M & R_fvt . [@Thange [ Addition
NAME DUGAS, STEPHEN H NAME bwiyal , Shephen . Or'y
STREET ADDRESS | PO BOX 6243 STREET ADDRESS | | (5 Wood [and Bagdw e
oiv-s1-2p | DESTIN, FL 32550 arvstze | Sante Kesa Beach Fo 329359
ME ) Detete TIE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY -S1-ZiP
TLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TMLE O oetete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company of the receiver ;mjy empowered to execute this report as required by Chapter 608, Florida Statutes. ~

SIGNATURE: W Max 27. 2007 850 278-GF

SIGNATURETAND TYPE#OR PRINTED NAME OF SIGNING IA#GIIG WMEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytxme Phone # s




