2006 LIMITED LIABILITY COMPANY
;oo ANNUAL REPORT

DOCUMENT # L04000067056

1. Entity Name

FILED

CSFCM, LLC
2006 HAY 10 PM 2: 14
Principal Place of Businass Mailing Address
SECRETARY OF STAT
TOVER DRIVE TATE
w&m%gﬁﬁsgﬁgézm) #:EEAﬁlEgSEE,EFL 32303 TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32303

£ )
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apl. 4, et P \ 05102006  Chg-LLC CR2E083 {11/05)

City & Slate Cily & State u | 4. FEI Number Applied For

) APPLIED FOR Not Applicable
Zip Country ap ourry 5. Certificate of Status Desired d0 $5.00 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, CHRISTOPHER A

4471 WESTOVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submils 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 ragistered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O pelete TITLE [J Change  [J Addition
NAME STAFFORD, CHRISTOPHER NAME
STREET ADDRESS | 4472 WESTOVER DRIVE STREET ADDRESS
Ciry-gr-21P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE O Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 007494567 134%
GiY-57-2P CITY-ST-2P 05/16/06——01033—-022  #+50.00
TITLE O Dalete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-2IP
TITLE 3 pelete TITLE [JChange 3 Addition
NAME NAME .
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-71P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

éIGNATUR%%g% o 757l Os/0/2008

SIGN, RINTED NAME oﬁ;np{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




