2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

DOCUMENT # 103000002262 .

1. Enlity Name
CSUTOROS HOLDINGS, LLC

Principal Place of Business )

11156 WHISPERING PINES L ANE
BOCA RATON FL 33428

Mailing Address

11156 WHISPERING PINES LANE
BOCA RATON FL 33428

FILED
Feb 24,2005 08:00 AM
Secretary of State

I

T

I

2. Principal Place of Business -~ 3. Mailing Address “Il | Il I N "I”
Suite, Apt. #, e, ' Suite, Apt #, efe. 15t MOORE CR2E083 (10/04)
City & State T City & State i 4, FE| Number Applied For
26-4435656 Not Applicabile
v Courtry 2l Contry 5. Cortiicate of Slaws Desired ~ []  $9-00 Additional
Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent -
T T - : Name
CAPPELLER, JOHN M JR, ESQ —
C/O CAPPELLER & BENNETT Street Address (P 0. Box Numbar is Not Acceptable)
350 CAMING GARDENS BLVD., SUITE 303
BOCA RATON FL 33432
City ) FL Zip Code
8. The above named enmy ‘stbmits this statement for the purpose of changingits reg[stered affice or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE Signatura, typad of prnlad name of registarod Bgant andmvi # applegklo (NETE Regstefad Agentiignalure reqmned when reiasiating) B CATE
EETS $50.0
Make Check Payabie to Florida Department of State
" "Due By May 1, 2005
9. T TIANAGING VEMBERS] MANAGERS ‘ 10. ADDITIONSCHANGES
TIE P I pelele e [ Change  [7] Addiiion
NAME CSUTORQS, STEVE W NAME O R
STREET ADDRESS (11156 WHISPERING PINES LANE ’ STREET ADORESS - T -
tre.s2P  |BOGA RATON FL 33428 ] wiy 517 02724 /0580032022 50,00
e P T = 1 Delels e [ change [ Addition
NAME CSUTOROS, DEBGORA A RAME
STRECT ADDRESS {11156 WHISPERING PINES LANE STREETADDRESS
ory-5T-3F  |BOCA RATON FL 33428 CIFY ST-7Ip
TLE o ' ' T Celete THIE [ change [ Adaftion
NAME NAMF
SIREET ADNRESS SFREET ADDRESS
Civy-S1-7ip CITY ST 2P
L ) R O Derete TRE [ Change ] Addition
NAME HAKE
SIRCET ADORESS SIREETADDRESS
Y- ST 2P CITY.ST-21P
i T ’ o Ol Doisle e T3 Change ] Addilion
NAME NAME
TREFT ADDRESS STRFFT ADDRESS
CITY-§1-2IP Cily-S1-2IP
LK - - O Detele s [ Changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrfY-SY. 7P CIlY-5T- 7P
11. 1 hereby cemz that the T |nformatlon suppliad with this filing does nat qualify for the exemption stated i Section 119.07(3Y(0. Florida Statutes. | further certify that the information
indicated on this repert 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 liability company or the receiver or UMH as required by Chapter 608, Florfda Statutes
) 2/ ‘*"/”( 5b[ 4833000

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN‘GEH GR AUTHORZED REPRESENTATIVE a=

Daytima Phone 4




