2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008-

FILED
Feb 28, 2008 8:00 am

DOCUMENT # L04000050130

1. Entity Name

CSL PROPERTIES, LLC

Secretary of State

(02-28-2008 90103 010 ***138.75

Principzal Piace of Business

180C WINSTON AVE 1800 WINSTON AVE
NSVARRE FL 32566 NAVARRE FL 32566
u us

Mailing Address

T

2. Principat Place of Business - Mo P.O. Box # 3. Mailng Address

Suile, Apt. #. eto, Suite, Apt. 4, etc.

1st MOORE CR2E083 {10/07}
Cily & State City & Staie 4. FE{ Number Applied For
68-0588528 Not Applicatie
Zip Count Z SO :
F sty “P Couriry 5. Certificate of Status Cesired d $5.00 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YNCHARD LAW FIRM, P.A. —— =
L CHA WF ' r? Ad)'jreq# 0 x Number is Not Accepiable)
'NAVARRE FL 32566 L
Wavarite FL | 252,
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar wnh..and amepl
ihe obligations of registered agent.
SIGNATURE -
Signalise. typed & ored name of rag-sierod agant ang ik g DATE
PrbOUb — on 1/
8. MANAGING MEMBERS;MANAGEHS 0. ADDITIONS  CHANGES
13 MGRM T pelete TITLE [ change [T Addition
HAME LINTON, CYNTHIA § RAME
STAEET ADBRESE | 1800 WINSTON AVENUE STREET ACGRESS
oTY-sT-30 |NAVARRE FL 32566 CITY-§1-20
e O betete TifiE [ Change [T Addition
NAKE HAME
STREET ADDRESE STREET ACTRESS
CiTY-ST-2iP Cry-51-ZP
TiLE 1 Delete TILE O Change  [J Aadition
HAME - - T THAME T T T TT— e — T Tt
STREET ADDAESE STREET AUDRESS
CITY-5T-7IP CHY-3-2P
TILE [ Delete TME O Change [T Addition
NAWL NAME
"STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CriY-5i-2P
TTLE 7 Delete HILE [ Change [ Audition
HAME NAME
STREET ADURESS STREET ADORESS
GITY-ST-2tP CHY-57-2IP
THLE 7 Gelete TILE [ change T} Addition
HAME NaME
STREZT ADDRESS STREET ABDRESS
CITY-8T- 7P CIiy-31-2p
11. ) heraby certify that the information supilied with this filing does net quality tor the sxenitions contained in Section 119, Florida Statutes. | furlhsr cerlily ihat the information
indicated on this report is frie and acourate and thar my signature shall have the same legal etlect as i made under oatr: that 1 am a managing memEer or managar of the
limited liability company or the receiver or ruslee empowee to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

////ﬁég 52.9. 409

. .
SIGNATURE AND van O PRINTED NAfiE OF JglinaMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.nls -1,1 o Prisee #

“




