2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000005828

1. Entity Mame
C & S ENTERPRISES, LLC

Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90049 Q04 ****55 00

Principal Place of Business

152 BAY TRACE DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address

152 BAY TRACE DRIVE
SANTA ROSA BEACH, FL 32459

2. Principal Piace of Business 3. Mailing Address

O G

Suite, Apt. #, elc. Suite, Apt. #, etc.,

01292004 Chg-LLC CR2E083 {(10/03)
City & State City & State — 4, FEI Number Applied For
t:"” 55’—0320 /7 ?7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $5.00 Adaionat
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

PERRI, DANIEL C
4 ELEVENTH AVENUE STE. 1

Street Address (P.O. Box Mumber is Not Acceptable)

SHALIMAR, FL 32579°

Zip Code

Ciy FL |

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

SIGNATURE
wire. typed or peintod name of Tegisisred agent end tifie il epplicable. {NOTE: Regisiered Agon signature required when reinsiating) DATE
Fillu Feols 350.00 Make check payable to
May 2004 Florida Department of State

Qe win v, MANAGJNG MEMBERS/MANAGERS Y 0. ADDITIONS / CHANGES

e, [MGR T T T ] Dele Yoe O change [ Addition
WME. | ANDERSON, M.SHERROD NAME

STREET ADDRESS | 152 BAY TRACE DRIVE STREET ADDRESS

CITY-ST-2P SANTA ROBA BEACH, FL 32459 CITY-5T- 2P

TITLE 3 etete TMe : [Jchange [ Addition
. HAME NAME

STREET AUDRESS STREET ADORESS

Cny-51-ar CiTY-ST-2P

TTLE 7 Delete e DO ctange  [J Addition
RARIE NAME

SIREET ADDARESS STREET ADDRESS

QY -ST-20 CITY-ST- 2P

TiLE T ' - T Doeer  §me . - - - T [ ohenge [T Atdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TLE [ Detele TITLE O change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P GiTY-ST- 1P _

TE ) .. 0 petsie TInE Olcmange [ Addition
HAME .o Co . HAME

SREETADDRESS | . - . .., . STREET ADDRESS

CTY-ST-7P . GITY-ST- 7P

11. ‘I hereby certify that the information supplied with this filing.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and acgurate and tha ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rece| r Of trustea e p ered to cule this report as requtred by Chapter 608, Florida Statutes.
Zo) /%)Aaesw [[3i]vY
I Daytine Pone

WIMWMMWAM

SIGNATURE:

TURE AND TYPEDHOR PRINTED NAME OF

Y




