. ~

2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L04000067056

1. Enlity Name

CSFCM, LLC

FILED

07 AUg 3 PH 2: 10

Principal Place of Business

PMB #162 {UPS STORE 2281)
1700 N. MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

4472 WESTOVER DRIVE
TALLAHASSEE, FL 32303

NS

PECRETARY pr .
OfF s
LLAHASS E. FI?C;SI%EA

GO

2. Pringipal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, Api. %, 8l Lile. ApL ¥, et 08312007  Chg-LLC CR2EDE3 (12/06)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zi Count C i
® ountry o ouatry 5. Certificate of Status Desired O $5.00 Addttional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, CHRISTOPHER A
4471 WESTOVER DRIVE
TALLAHASSEE, FL 32303

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

City

F L | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name ol ragistared agenl and utle if applicable. {NOTE: Registarad Agem signature required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

oK

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [J pelete THLE [Schange [ Addition
NAME STAFFQRD, CHRISTOPHER HAME

STREET ADDRESS | 4472 WESTOVER DRIVE STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32303 CITY -ST-2IP

Te 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P GITY-5T-2IP

TIMLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST. 7P CITY-ST-2IP

THLE O pelete 1ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-57-20P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TTLE {1 peiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST- 1P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify ihat the information
indicated on this report is irue and accurate and ihat my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE; ﬁiﬂ?’l /‘/ 07/ 24 /s 7

SIGNAJIRE AND TYFED OR PRMTED NAME OF SIGNING WGM{ME"BER' mANKGER. OR AUTHORIZED REPRESENTATIVE Daie 7
- 4

Daviwne Phane #




2007 LIMITED LIABILITY COMPANY :
' . ANNUAL REPORT

L 04000067056 '
FILED
| 07AUG 31 PH 2: 10
Principal Place of Business Mailing Address SEC?E TARY G[’ 5 IAT E
PMB #162 (UPS STORE 2281) 4472 WESTOVER DRIVE BK  [TALLAHASSEE. FLORIDA
1700 N. MONROE STREET TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll!l“ I” |||l| I‘l” |IH| ||"| ||m I|”

[EAAVTATT

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, ApL. ¥, etc vite, Apt. 4, etc 08312007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - ) $5_00 Additional
5. Certificate of Status Desired n| 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 submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of repisiered agent and e if applicable. [NOTE: Regisiated Agent sipnature required when rensaling) DATE
Fillng Fee is $50.00 %‘& ) . ~Make check Pavable to o
Due by September 14, 2007 Florida Deparlrnem of State S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CHANGES
TITLE MGRM O oelete TILE [ Change (7] Addition
NAME STAFFORD, CHRISTOPHER NAME 1o :, s =
STREET ADDRESS | 4472 WESTOVER DRIVE STREET ADDAESS O AT A7 2 T G- 17 4"!’! nn
CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-2IP T et B et i
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2P
TE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip . CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report is true and accurate and that my signaturg shail 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 608, Florida Statutes

SIGNATURE: " %0 27 // =] 07/ LY /6 7

SIGNAFORE AND TYPED OR PRMITED NAME OF SIGNING %ﬂlyﬁ'meﬁaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—




