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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000033478

Secretary of State

05-03-2004 90149 014 ****50.00

PENSACOLA, FL 32503

PENSACOLA, FL 32503

1. Entity Name

CS.P,LLC

Pringipal Place of Business Mailing Address

4400 BAYQU BOULEVARD 4400 BAYOU BOULEVARD
UNIT 47-C, OFFCE 3 UNIT 47-C, OFFCE 3

2. Principal Ptace of Business 3. Malling Address

LT

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

- SPENCER; JEFFREY-A~— -— —= = = =
4400 BAYOU BOULEVARD

UNIT 47-C, OFFICE 3

PENSACOLA, FL 32503

02202004  Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FE| Number Applied For
D‘-{— 37 7 3 $3 D Not Applicable
Zp Country Zip Country S. Certficate of Stats Desied  []  $9-00 Additonel
Fea Required
8. Namo and Address of Curment Registered Agent 7. Name snd Addross of New Registersd Agont
MName

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

City

FL I Zip Coda

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
SigratLre, typed or prired name of registersd agert and it if applicabie. {NOTE: Registerad Agant signatme raquirec when reinstating) DATE
Filing Fee is $50.00 : . Make check payable to- ,
Due by May 1, 2004 . ro. Flofida Department of State o
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TME : Ol crange L Awition
NAME SPENCER, JEFFREY A NAME
STREET ADDRESS | 4400 BAYOU BOULEVARD, UNIT 47-C, OFFICE 3 STREET ADDRESS
CY-ST-2P PENSACOLA, FL 32503 CITy-ST-TP
TINE [ tele THLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADURESS
Cary-S1-7P CITY-ST-ZP
TILE O Deteta TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TRE O petets TIE - T - O Cenge T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 delete TITLE [ cChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-GT-20
e ) el TIME [Jctange ] Addition
NAME WAME -
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-ZP

11. | herehy certify that the informatic
indicated on this raport is trug
lirmited liability company or t

filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
powered to execute this repor as required by Chapter 808, Florida St?s,

FV-F5HY

SlGNATUﬂﬁE\; -

e/
i

Derytime Phone &




