Lot T

FILED
'2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006667 04-26-2007 90050 001 ***100.00
1. Entity Name
CSH MANAGEMENT, LLC
Principal Place of Business Mailing Addrass 3 U U U U ( 1 3
1210 89TH ST. N.W. 1210 89TH ST. N.W.
BRADENTON, FL 34209 BRADENTON, FE 34209
P B[ IR
Suita, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2577718 Not Applicable
Zip Country ap Gouniry 5. Certilicate of Status Desired ] $5.00 Additiong)
< Fee Required
6. Name and Address of Current Registered Agent & Name and Addross of New Reglstered Agent
Name
HASAR) CERESTES Strept Address (P,0. Box N Not Acceptable)
802 11TH STREET WEST treat ress (P O, Boxt umber is Not Acceptable
BRADENTON, FL 34205 [0 F9% 57 N.G.
City Zip Code
B cadendon) FL I 34209

8. The above named entity submits this stalement 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% =2\ AR Y
Signature, typed OF PrINKBd name of regisle nt and litle 1l appicabie. {NOTE" Regisiered Agent signature required when reinstating) DATE

S Filing Foe Is 550.00 Make check payable to
y Due by May 1, _2007 Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MRS. 0] Detete Tite MG A M 8 Change (] Addition
NAME HASARA, CELESTE S NAME
SIREET ADDRESS | 1210 BITH ST NW STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34209 CITY-57-21P
TITLE O Delete TITLE O Change  [TJ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2iIP CITY-5T-2IP
TITLE [ Detete 3 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-21P
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-21P
TITLE O beleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T1-2IP

11. | hereby certify that the informatien suppliad with this filing doas not gualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C’é‘& X SR Mgy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Prone ¥




