FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # 104000028618 05-02-2005 90118 003 ****50.00
1. Entity Name
CTS HOLDING, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
z Principal Place of Business 3 Mai"ng Addrass ‘ Ill“l” I“ I““ ”l‘l ||H| ||“l |Im |IH| “I" II”l |“I‘ ”ll‘ }lul‘ m]lll
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. 4, elc Suite, Apt. #, etc 01042005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
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
Signature, byped of printed name of registered agent and life it applicable. {NOTE: Registerad Agenl signature required whan reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TILE [J Change  [J Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-5T-ZIP HEATHROW, FL 32746 CITY-ST-2IP
TIE [ pelete TMEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-81-21F
TITLE O pelete TMLE O cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- ZIF CITY-ST-2P
TLE £ Delete THILE (O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me O velete e O Change (] Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 oesete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-21P CITY-5T-1IP
11. | hereby certity that the information e exepption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true apd acc ate angiha o egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th R
(p / /;a () — t.,[
SIGNATURE mas SeIL, ‘/ 45 S 457333 /bo
Oaytima Phone #




