FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L03000022538 04-30-2004 90070 013 ****55 00
1. Entity Name
CTSOUTH, LLC
Principal Place of Business Mailing Address z 4 0 607 30
1350 E. NEWPORT CENTER DR, STE 206 1350 E. NEWPORT CENTER DR, STE 206 ‘
DEERFIELE BEACH, FL 33442 DEERFIELD BEACH, FL 33442 R
S e AR A R mAEr
Suite, Apt. #, etc. Suite, Apt. #, sic. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Nurmber Applied For
’ 7(0 - 07 BG Zl q Nct Applicable
Zip Country Zip Country 5. Cenifficate of Status Desired B ?i'ﬂfq,ﬁf;’;‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY LAW OFFICES
ATTN: JAMES R. KAY, ESQ Streat Addrass (P.O. Box Number is Not Acceptable)
700 VILLAGE SQUARE CROSSING, STE. 102B
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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

SIGNATURE
;‘ Signatura, typed or printed name of registered agent and itk if applicatie. (NCTE: Registerad Agent sigriature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 " Florida Department of State
bl
9. < MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 MGRM [ Delete Time [3 Change [T Addition
NAME RESPARK ORLANDO, LTD. NAME
STREETADDRESS | 1350 E. NEWPORT CENTER DR, STE 206 STREET ADBRESS
CiTY-ST-27IP DEERFIELD BEACH, FL 33442 CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp |- CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-ap . CITY-ST-20P
TIME B _ [ Delete TINLE [ Change [ Adgition
NAME | o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE i O Delete TLE [ Change [ Addition
NAME N NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-57-21P (3 CIFY-57-2P
TiTeE v [ Datete TMLE (I Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11, thereby certify that the infermation supplied with this filing does nat qualify for the examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signaturs shalt have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: W LINDA G. KASSOF 04/27/2094 (954) 428-4585

SIGNATURE AND TYPED OR PTyED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date "+ Daytime Phone #




