FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000205 05-14-2007 90378 001 ***400.00

1. Entity Name
CS GROUP, LLC

Frincipal Place of Business Mailing Address o
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

A0 AR

02182007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For

20-1908909 Not Applicable
: ; ; 5. Cortificate of Status Desied~ [] 9900 Additional
» ¥ R va Tt s T -

Fee Required

8. Name and Address of Current Registered Agent

TSOKOS, CHRIS P
1202 PARRILLA DE AVILA
TAMPA, FL 33613

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

SIGNATURE 7 . A - 5/,_ 2507

Sigrmture, typed of prinlad name of regrstered agent and litls Il applicabla (NOTE Regstered Aganl signalure raquired when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TLE MGR
NAME TSOKOS, CHRIS P

STREET ADBRESS | 1202 PARRILLA DE AVILA
CIlY-ST-2P TAMPA, FL 33613

TILE MGRM

NAME SILVERMAN, STEVEN
STAEET ADDRESS | 5907 W. LINEBAUGH AVE.
CITY-ST-2IP TAMPA, FL 33624

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-71P

TITLE

HAME

STREET ADDRESS
CITY-ST- 7

THLE

NAME

SIREET ADDRESS
Cly-s1-2p

Y

Yk i . o r LR T

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 true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:—Z— [ "o Sf-29-07 (3D F4/—/252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, OR AUTHORIZED REPRESENTA TIVE Date Dayiras Phona #




