2005 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT

YOC LO4000067056 o :
DOCUMENT # FILED
CSFCM, LLC

USAPR '8 PH 2: 3]
Principal Place of Business Mailing Address ot it I 54 I Y O =
PMB UPS STORE 228 4472 WESTOVER DRIVE TALLA SR LA
nooﬁ.?nzogmoz STREET K TALLAHASSEE, FL 32303 HASSEE, F(. ORIDA

TALLAHASSEE, FL 32303

e s I

Suite, ApL. #, etc. Suite, Apt. #, elc. 04182005  Chg-LLC CR2E083 (10/03)

e
City & State City & State 4. FEI Number LAfpplied For

Not Applicable

-~

Zip Country Zp Country 5. Centificate of Status Desired m/ ?i'ggm‘:?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAFFORD, CHRISTOPHER A :
4471 WESTOVERDRIVE Street Address {P.O. Box Number is Not Agceptable)
TALLAHASSEE, FL 32303
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, typed or printed name of registered ageni and title if applicable. (NQTE: F AQent sky requirsd when r ing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MANACATS }'“cm\a( I Detele THILE [Jchange (] Acdition
N (HASTRER SFRICO A
STREET ADURESS i[‘{’)a L ST O@: STREET ADDRESS
orv-stze - fA&|I 2heescc o 235 CIY-§1-2P
TITLE ) {7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CATY-ST-27P
TITLE O Dekete TITLE [ Change (L] Addition
e e SO0 1402 Tas

i H A= 3 N LR
STREET ADDRESS STREET ADDRESS = - - w2 _
i 0 fq Ey T i ko]

CHY-51-2P CITY-5T-2IP - 4' el Du‘ i 1 i:l-:'U UUC’ *#‘DS. DL'
TE 0 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CITY-ST-ZP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE J Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§T-2P

11. I hereby certify that the information supplied with this fiing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ £a4Zeer // //%——_ DY~/ E" 2exE

SIGNATURE ANO TYPED QﬁHINTED NAME?R{G & MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phang #
Fd




