2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L02000007275 Jan 29, 2005 08:00 AM
1. Ently Name ' s - T Secretary of State
CSA CONSULTING SERVICES, LLC
Principal Place of Business — T 7ﬁ_Ma_niiing Address .
5370 EMERALD HARBCR DRIVE 5970 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228 T TLONGBOAT KEY FL 34228
i N AR mAD O
Suite, Apt #, etc. _ o Suite, Apt #, etc. i ’ 15t MOORE CR2E083 (10/04)
City & Stat '_” T City & Stal T . FEl Numi Applisd F
ity ] _ B ity te 4 umber 75-3041602 N}::;ip"ible
Zip Couniry Zp | Country §. Certificate of Status Desfred O gi'gg lﬁf;;“"“a"
6. Name and Address of Current Registered Agent ] T 7. Name and Address of New Registered Agent
T N o Name
éé;léEgﬁégﬁ_‘?DEgAHBOR DRIVE Street Address (P.C Box Numirer is Not Acceptable) )
LONGBOAT KEY FL 34228
City ' ‘ FL I Zip Code

8. The above named enlily submits this steqement for the pLreose of changing its registered offica or reglstered agent, or beth, in the State of Florida, 1am familizr with, and accept
the obligations of registerad agent. _

SIGNATURE — - = - -

SIonalure, yped of printed nome of registersd agem ang Lie | appIcanie (N(STI'E Regstersd ;ngnl s;ﬁstu}e !;UC!U;!BH wiien reinstaling} DATE
e — ™ i i a
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
it MGR Jpeiete e HOCENnE 193 [ change  [J Addition
e AITKEN, ANDREW e 1172370520051 -005 50.00
STREET ADORESS | 6970 EMERALD HARBOR AR STRELTADDRESS h ’ "
Cily- 51-2P LONGBOAT KEY FL 34228 _ INLEENIS
THLE o ) o [1 Delete K e ) [J Change  [J Addition
NAME NAME
SiRELT ADDRESS STREET ADDRESS
CITY- ST P o | £iY-51- 27
HILE - T Dlgewe [ wue - [ change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2ip CY-SI- 21
TiLe ) S [I Deiete ' T C - [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§7- 2 CITy-S7- 2
IMLE ) S O Delete ITLE T Change [ Addition
PAME. NAME
STREET ADDRESS STREET ADDAESS
CIry-$1- 2P CY-ST- 2P
iILE - o BERTYE ' i [0 change L] Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
LHY- S3- 2P ole-51-2P

11. | hereby certify that the information supplied with s fiing does not qualify for the exemptian stated in Section 119 C7(3)M, Florida Staflites, | further cartify that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receie®r or rustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

P AN ' 73 Anctyew A, 7Aen JRSIOS 781 FEF- 23/

END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZER REPRESENTATIVE Dato Baytime Phooa 4

SIGNATURE:




