2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000019062 FILED
1. Entity Name
CUSPC, LLC 2008 0C
-Prmcipal Place of Busingss Mailing Address SECRE TA RY OF STAT
10512 FRONT BEACH ROAD 10512 FRONT BEACH ROAD ]‘ALL E
e T ‘ ’] ”"m m "m m" Il“l |m| mll'm ‘ll‘
:2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 2nd MOORE CRZE083 (4/08)
City & State City & State 4. FEI Number Applied For
83-0391787 Mot Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?i'gg'.‘:?;;m"a'
l
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLANDERS, MARK

10512 FRONT BEACH ROAD Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32407

City FL Zip Code

B. The above named entity submils this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Segnatute, tyred of praad name of egicterad agont and (g I sppicable. {NOTE Regrstered ANt sipalut 1equred ahen 1onstaling) DATE
T EILENOWNIFEE S S50875 | S0 S o e e sie0c
Make Check Payab!e to Fiorida Department of State | .ompany certies it did not receive prior notice. Fee 1o
- Due By September 3, 2008 ; " | fiteis $138.75
3. MANAGING MEMBERS | MANAGERS 10, ~ ADDITIONS/CHANGES
Tme MGR ] Detete TE [F Change [ Acdition
HAE FLANDERS, MARK NAME =01 ?fﬁ;?*{’:- 21
STREET ADRESS {1380 STONEGATE LANE STREET ADDRESS 1071 5/08-01 TR0=-0s — ##533. 75
CITY-ST-2IP SMYRNA GA 30080 CITY-5T-ZIP
e 3 petete TILE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIry-S7-2Ip
TITLE £1 Delete THLE [J Change  [T] Acdition
NAME - - NAME - —_ -
STIREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-2IP
TIFLE [ pelete TITLE O change  [J Agdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Giy-ST-2ip CIy-SI-21P -
Tine O elete TINLE ﬂ'ﬁnge [ Aadition
NAME NAME 4 -
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-SI-ZIP
TITE O Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

11. I'hereby certify that the information supplied with this filing does not quality for the exernplions comained in Chapter 119. Flerida Statutes. | urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustes empowered to sxeculs this report as required by Chapter 608, Flarida Statuies.

&

SIGNATURE: 47/% Ken Fovedra 10/3los ES0.0L16 96,3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywra Phone #




