2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L04000021094

1. Entity Name

Secretary of State

02-07-2005 90284 034 ****50.00

C&ISALONLLC

Principal Place of Business

2;25 EMBASSY BRIVE SOUTH
1 .
COOPERCITY, FL 33026

Mafling Address
2525 EMBASSY DRIVE SOUTH

12
COOPER CITY, FL 33026

AR O

2. Principal ?Iace of Business 3. Mailing Address
Suile, AL #, 81C. Suite, Apl. #, etc. ’
P ulle. Ap 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numker Applied For
L N . - © OFS. 2/ ._( - Not Applicabla
Zj Count Zj Count - - - Additi
P ouniry P aurtry 5. Certificate of Status Desired 0 $5.00 Adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

KINCHELOW, CHRISTINE
420 W. LAKE DASHA DR.
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceptablae)

City

‘ FL |ZipCode

8. The above named entity submits this stalement for the purpose of changing its registeted office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obfigations of registered agent,
!

SIGNATURE

Signature, yped or printed name of registered agent and titla it applicable. (NQTE: Registered Agant signatnre raquired when reinstating) DATE

Flling Foo is $50.00 Make check payable to

P

Due by May 1, 2005 Florida Department of State | +
9. . MANAGING MEMBERS | MANAGERS 10. . ADDITIONS/ CHANGES
TITLE ‘I MGR - O pelee TITLE (O Change  [J Addition
NAME KINCHELOW, CHRISTINE NAME
STREET ADDRESS'| 420 W. LAKE DASHA DR. STREET ADDRESS
cry-sT-2P 1 PLANTATION, FL 33324 CITY-S1-2IP _
LE | MGR 2 Delete TITLE MER B Change [ Addition
NAME Y1 GROUP LLC NAME Ttay BRodes P R
STREET ADDRESS | 1300 NE MIAMI GARDENS DRIVE 801E STRETADDRESS Y B oo - N ETPIFAFI L a2 dErS Dre i Fol E
cnv-si-2¢ ;| NORTH MIAMI BEACH, FL.333179 cemmemmse, =~ [ Cv-ST-29 Mirben i Aol £1{. 3329
me-- | 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
THLE [ Delete TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-§T-2P
Tme {1 Detete TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ] Detets TME e e = O Change - ] Addition
NAME v e T - ‘EAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¢Iry-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further cerlify that the information
indicated on this repen is rugand accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or rmanager ol the
limited liability comparyor Aceiver of trustee empowered 1o execute this report as required by Chapter 608, Flor_|da Statutes,

i ﬂo / oS~

SIGNATURE:

£ AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone 4




