2007 LIMITED CIAZILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000722 Mar 05, 2007 08:00 AM
Entity N >
" Enty fame Secretary of State |
C & S FINANCIAL CO. OF FLORIDA, LLC
Principal Place of Businoss B Malling Address
6258 ASHWOOD LANE 6258 ASHWOOD LANE
NAPLES FL. 34110 NAPLES FL 34110 [ e ’
- b LR MM
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ¢le, Suite. ApL #, elc. 1st MOORE CR2E083 (10/06) {
Cily & Slale Cily & Stale 4. FE! Numbor Applied For
20-0550785 Not Applicable
T p Counlry Zp Counlry 5. Certifisalc of Status Dosirad 4 ?g.gg‘lﬁ::::guonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
GBSSOBWA%H%SSB I’iAAC"'\'REM Strect Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110
City FL | Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its rogistered ofiice or regisierod agent, or both, in the State of Florida. | am familiar wilh, and accept
th¢: obligations of rogisterod agent. M R

SIGNATURE ‘
Signatura, Iyped of prntec name of regstered ogent and Lk f acolcebls {NOTE: Regrstered Agent signalure required when ranstaing) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,20077 . :
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
g MGAM 3 etete HILE [ change [ Addition
NAME BROWN, SCOTT MGRM NAME UraEs 710
SIRIETADDRESS | 5258 ASHWOOD LANE SIRFET ABDRISS 1:13.,1 1. %‘PU?"BDDET'—Qi 1 55‘ DD
ClIY-SI-2P | NAPLES FL 34110 CIIY-§1-7P ' o
ne 7 poiete TILE [l change (] Addion
NAME HAME
SIAELET ADDRESS STRLFT ADDRESS
CITY-S§1- 4P CITY-ST-2iP
e 3 Detete T D) change [ Addilion
NAML HAME
SIRLLT ADDRESS STREETADDHSS
CITY-ST-2IP CITY-S1-2IP
. 7] Delese TITE O change T Adduion
HAM. NAME
STREET ADDRESS STRLET ADDRE S5
CIFY-S1-71P CITY-S[-2IP
e [ elete TIE . {7 change (] Aadition
NAME NAME
SIRETT ADDRESS STRLETADOR 55
CITY-ST-2IP LITY-S1-7IP
TMLE [ delele MILL £l change ] Acdilion
HAME NAMT,
STREET ADDRESS SIRELY ADDRESS
CITY-SI-2IP CITY-ST-2P

11. | herchy cerlify that the information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Statules. | further certify that the information
indicalad on his reporl is true and accurale and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liabisty company or the, recoiver or truslee ompowoered e execute this report as required by Chapler 608. Fiorida Stalutes.

SIGNATURE: W%«——\ 3l lo2 JEL[-763~(%6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytira Phare *




