2006 LIMITED LIABILITY COMPANY
* ~  ANNUAL REPORT (AR)

DOCUMENT # L0O3000002262

1. Entity Name
CSUTOROS HOLDINGS, LLC

Principal Face of Business

11156 WHISPERING PINES LANE
BOCA RATON FL 33428

failing Address

11156 WHISPERING FINES LANE
BOCA RATON FL 33428

FILED
Feb 20, 2006 08:00 AM
Secretary of State

LR

2. Prncipal Place of Business 3. Mailing Addiess

Sut'tg,:\b_t._#_. aic. Suite, Apt. &, etc. 15t MOORE CRZEUS3 (10/05)
City & State City & State 4. FEt Number meeee 1 |#episator

L 264435656 INot Aprix

Gourd i i :
ap oumry Zip County 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
" B. Name and Address of Current Regisicred Agent 7. Name and Address ol New Registered f?gn!
Mame

CAPPELLER, JOHN M JR, ESQ

C/O CAPPELLER & BENNETT

350 CAMINO GARDENS BLVD., SUITE 303
BOCA RATON FL 33432

Street Address (P.O.' Bax Nurber 1s Nat Aéééptante)

o FL I 7ipCode

8. The atuve named anhly sutmy £l for, of changing its registerad affice ar ragistered agent, or toth, it the éia?e cT( Flarida. tam familiac wiih, énd a-:rt:r:-;,
tre obligations of registered afjent.
/<
SIGNATURL s
DATE

& pravded rmne of regatered agent drd e d BPRGCabiu {MOTE. Racpstcied Agent sieftue respied when senstobog)

A?Ci(y

Lulbwai.atu, {yimad

- FILE NOWII FEE IS §50.00
Make Che

¢k Payable to Florida Depariment of State
‘Due By May 1, 2006

_MANAGING MEVBERS I MANAGERS __

N - R | ADDITIONS | CHANGES .
TN P 1 Dejete UTLE T Change 1] Ad-
HAME CSUTOROS, STEVEW NAKE
STRCCT ADDRISS | 11156 WHISPERING PINES LANE - STRELE ADDRESS UROTHINE 35520
Ciry-§t- 2 BOCA RATON FL 33428 CIey- ST- 2 UEJKUZ‘;US_EUGIS‘UBS 58- L—ﬂ
T P 3 pelcee ik £ Change Ao
NANE CSUTOROS, DEBORA A HAME
STRERT ADUALSS §1 1156 WHISPERING PINES LANE STREET ADDHESS
ow-si-2r {BOCA RATON FL 33428 Emy-S1-2P
une 3 petete I I Change  [J 2=~
NAME NAME
SIREET ADDRESS SIPEET ADDRESS
oiy-S1-a¢ €ITY- SF-ZIP
T 3 Detste TilLe O cChange [ addin
NAME NAME
SIRECT ADDRESS SIREET ADDRESS

Lm-sr-zw LiTY-51-21P
e 3 peete DiLE O Change [J A2
NAME HAME
STREET ADURESS SIREET ADDRESS
€Ty -ST-2iP DY -51-2P
E 3 oetete THLE 3 Chamge [ Ace™
HAME WNAME
STREET ADDRESS STREET ADDRESS
giry-St-21P CTY-5T- I

1. [ hereby cerily that the information supplied with this fiing does not qualify for the exemptions contained n Section 119, Flonida Statutes. } further cerlify That the information
indicated on this rapat i true and accurate and that my signature shall have the same fepal effect as f made wnder calh, Ihat { am a managing member o manager of ihe
limilad habitty company of the rec uste@ o exacula lhis report as required by Chapler 608, Florida Statutes, kel

S‘T’G‘V.‘.‘.) J. Csa Toaw a2 jS‘Ofp 5(9?‘{?3‘3295

. m om

SIGNATURE:

R AT R AR TR e T AT TET BT R R Y

<

[R—

s P



