2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # L02000026863 : Secretary of State

1. Enty Name 3, % 02-10-2004 90104 044 **%150.00

CSB, LLC *
Principal Place of Business Mailing Address g N
060 H. %6 Hll e 0 L4UUIIb;
NAPLES FL 34119 6o HdJ en Os  E R a4110 tn 0l Laen @ UJ964
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ECE3 (11/03)
City & State City & State 4. FE! Number Applied For
54-2078090 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [m| $5'00 Additional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BURNS, KEVIN M

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

"NAPHES-FE44169
(060 Hdden 0Ouitsy lac<

Nqﬂ(-ﬂg Eo SL‘[”C‘ City FL Zip Code
8. The above na Y iI5 thig”statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with., and accept
the obligation ,{
SIGNATURE Ty M. 4"”" 5 24 ~eq
Signalure, typed orprmE name ol registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE T
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS fCHANGES |
e <|MGR 03 Delete ‘ TILE MG B crarge 3 Aduition
NAME B KEVIN M NAVE Eu\',\.. W, @w‘nﬁ :
STREET ADORESS | 1661 TRAD WAY, STE. t STREET ADDRESS ;
crv-s-2p - {NAPLES FL 34109 CITY-87-2P [\?f ;,J A“‘gl-""-"B Oalds Congr
AR L Hle
TLE O Delete T ! O3 Change [ Aceilion
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CIy-ST-2P . .
TITLE [ Celete TITLE [ Crange [ Addition
'-NAME—-...-‘ . I T - - e em s - - '-NAME_. - - e e . — e — o — — - - ! .
STREET ADDRESS STREET ADDRESS
CiTY - SF-ZIP CiTY-ST-2IP
THALE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete THE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST1-2IP CITY-ST-21P
TInE [ petete THLE T change [ Addition
NAME - ' NAME
STREET ADDRESS sedbiy STREET ADDRESS
CITY-5T-219 g CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liabitity company or the recejver drrostEe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koopn M. Bugns Iy 574-91lq

SIGNATURE AND WPEDWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phone #




