FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCUMENT # 103000038245 01-31-2005 90199 024 ****50.00
. ty Name
CGS PARTNERS, LLC
Principal Place of Business Mailing Address ~vuyg 1 ( /
3327 NOTTINGHAM DRIVE 3327 NOTFINGHAM DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S 0 A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01232005 Chg-LC CR2E063 (10/03)
City & State City & State 4. FE! Number Applied For
56-2391480 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired a feseggq ﬁtima‘
6. Name and Address of Current Registered Agent 7. ‘Name and Address of Now Reglsterad Agent
Name

CULPEPPER, R. CLAY

3327 NOTTINGHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed of printed name of regisiered agent and litle if applicable. (NCTE: Registered Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 / Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ #
e O etele TLE ™" G-&, (HThenge [ Addilion
NAME GLOVER, WAYNE J NAME Glaw r,Woaena 3,
STREET ADDRESS INGHAM smeeranoness | HE'S  Kewp R
CITY-ST-2IP TALLAHASSEE, Ft /32312 CITY-ST- 2P Havarno  F 32333 P
Tme MGR O pelete TMLE iR T [Wehange [ Addition
NAME SAVOY, STUART T A Savay ; Stuect 1.
STREET ADDRESS | 3327 NOTTI DR sIREETAnoREss |+ 30 Lacy Ldao ds CF.
orr-st-zp | TALLAHAS®EE, F\ 32312 CIFY-5T-iP Taltahassee , FL 323172 .,

[me [ MGRM [ Delete e MeRM [¥ Ghange [ Addition
uMe ~ | GULPERPER, CLAY \~ - T e T Cupeppec, et T T e
STREET ADDRESS | 3327 NOTTINGHAM STREETADDRESS | 3227 Ao Wung am D
ory-s-2p | TAL SSEE, FL 32812 CITY-51-2P Tallathassee, FL 32312
TILE \ [ peiete LT3 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-ZIP
TITLE O pelete TRLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP L . CITY-§1-2IP
TME C T s Opeles: Jf wme O change [ Addition
KAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P S

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘///MW/\MMWM Mewlat— ]!;7_4]05 B~ 566 -385|

SIGNATURE AND TYPED CRIPRINTED NAME OF SIBRIN OR AUTHORZED REPRESENTATIVE Deytime Phons




