2004 LIMITED LIABILITY COMPANX

- ANNUAL REPORT

DOCUMENT #L03000038245

1. Entity
CGS PARTNERS LLC

. Principal Place of Business

3327 NOTTINGHAM DRIVE
TALLAHASSEE, FL 32312

Mailing Address

3327 NOTTINGHAM DRIVE
TALLAHASSEE, FL 32312

FILED
Apr 28,2004 8:00 am
ecretary of State

04-02-2004 90253 026 ****50.00
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Suilte, Apt. #, etc. Suite, Apl. #, elc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
56 Bq IL{%O Not Applicable
Zip Country Zip Country $5.00 Additionat
5. Certficate of Status Desirad 0 Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registsred Agont
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3327 NOTTINGHAM DRIVE
' TALLAHASSEE, FL 32312

Strest Addrass (P.O. Box Number Is Not Accoptable)

City

FL ] Zip Coda

tha obligations of registerad agent.

8. The abave named. entity submils this statament for the purposa of changing 1 ragistered office of registared agent, of DaIh, in tha State of Florida, | &m familiar wilth, and accept

SIGNATURE Segrahus. iyped of ponied name of vegstwed 4gent end tile # spalicable. {NCTE: Ragialersg Ageni signaiure requirad whon reinetating) DATE
Filing Fee is $50.00 Make check payableto ... , .
Due by May 1, 2004 Floﬂda Departmant of State -’
9. MANAGING MEMBERS/MANAGERS 10. ADDFTIONS/CHANGES
TTLE J.Wagne Glover y Do me Ocrange 0 Addition
RAME Y NAME
STREET ADDRESS ame above 3 STREET ADDRESS
TITY-51.21P M\&W 4 CY-§T. 200
e SH+uact 1. Savay N, Qoem e Ocrame O Additon
KAME NAME
STREET ADDRESS & awng. abave \ STREET ADORESS
on-s1. 7P W\G)ﬁf\ﬂw i CTY- ST 2P
THLE ‘1: T Delata TME Dlcraes T asdition
Ak C,\xu.( Eun S e
STREET ADDRESS STREET ADDRESS
TtRvste T ‘%\/\d«? g /Vl.l/l/‘/'/ W Cry-51-7° - - - -
BT RS . E] Deitp =—— STNE e < = 2o e [2):Change =[] Adoiticn -} —=
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-79 CiTY-ST-2P
TINE 03 oeleze IME O change [ Acditicn
NAME NAME
STNEEY ADDRESS ' STREET ADDRESS
CTY-51- 2P GY-5T- 29
TMLE [E TE [ Crange [ Addition
NAME HAME [ .
STREET ADORESS SYREET ADDRESS -
¢St 2P CITY-ST-2¢ - .

ﬂ M/W

SIGNATUHE

11, | heraby certify that ihe Informalion supplied with this flling does not qualily for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certify (hat the information
indigatar] on this reporl Is true and accurate and that my signature shall nave the sama lagal stfect as if made under oath; that | am a managing member or manager of tha
limitad liakility company o tha raceiver or trustes empowared Lo execule this report as required by Chapler 608, Florida Statutes.
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