2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90040 010 ****50.00
DOCUMENT #L03000011222
1. Entity Name
CSS FLORIDA, LLC
“UULDJIR Y

Principal Place of Business Malling Address
1148 ALPINE ROAD 1148 ALPINE ROAD
WALNUT CREEK, CA 94596 WALNUT CREEK, CA 94596
N i UK A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

— GRS LS -03772 67 Nol Applicable
Zip Country Zip Country 5. Gentificate of Status Desired | fi‘&&ﬁfﬁé"“”m
.- €. Name znd Address of Current Registared Agent. — e - - . ~— —~—7.-Name and Address of New Reagistered Agent - -
Name

INGLIS, JOHN S ESQUIRE

C/O SHUMAKER, LOOP & KENDRICK, LLP

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

101 E. KENNEBDY: BOULEVARD, SUITE 2800

TAMPA, FL: 33602

City

FL | Zip Code

SIGNATURE

8. The above named-antity subrits 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 fagistered agant.

SJgnaluls’.—lyped or printed name of regislered agent and title if applicable,

{NOTE: Registerad Ageni signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 7 Delete TILE [ Change [ Addition
NAME DAVIS, DWIGHT W NAME

STREET ADDRESS | 1148 ALPINE ROAD STREET ADDAESS

CITY-ST-2IP WALNUT CREEK, CA 94596 CITy-57-21P

TILE MGR [ pslete TITLE [ Change  [J Addition
NAME SCHMICKER, WILLIAM D NAME

STREET ADDRESS | 1148 ALPINE ROAD STREET ADDRESS

CITY-ST-2iP WALNUT CREEK, CA 94596 CITY-57-21

TImLE MGR 7 Delete TITLE [ Change (] Addition
MAME SHERMAN, ANTHONY J NAME

STREET ADDRESS | 735 CEMETERY LANE - STREET ADURESS )™ T T e
CATY-ST-2IP ASPEN, CO 81611 CITY-51-21P

THLE T telete TITLE T Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIF CITY-8T-2IP

TLE [ Dslete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21F CITY-5T-2IP

TITLE ] elete TIME [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

Yl (725) 130-0810

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale awme Phone ¥




