2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000067056

1. Entity Name
CSFCM, LLC

08 APR 30 PM

Principal Place of Business

PMB #7162 (UPS STORE 2281)
1700 N. MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

4472 WESTOVER DRIVE
TALLAHASSEE, FL 32303

2: 90

\JLLJJM_ FARY l"' :
TALLAHASSE[ FLOR!DA

HEAORIE IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, slc.

. P 04142008  Chg-LLC CRZEOB3 (42/06)
City & State City & Stale 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriilicate of Staws Desied [} 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

STAFFORD, CHRISTOPHER A
4471 WESTOVER DRIVE
TALLAHASSEE, FL 32303

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

City

FL ] Zip Code

8. The above named enlity submits this statemsnt for the purpose of changing §
the obligations of registerad agant.

SIGNATURE

isterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printad name of regisierad agam and lide i applicable /  (NOTE: Bllll"dfﬂ.ﬂl ’&mura requirad whan (8insialing) DATE
FILE NOWIIl FEE IS $138.75 ! ===~ "Make check payable to " ~
Aftor May 1, 2008 Foo wiil be $538.75 [ / Florida Department of State
9. MANAGING MEMBERS / MANAGERS \ ADDITIONS /CHANGES
TITLE MGRM O dete TITLE ([} Change [ Addition
NAME STAFFORD, CHRISTOPHER NAME
STREET ADDAESS | 4472 WESTOVER DRIVE STREET ADDRESS
Ciry-81-1ip TALLAHASSEE, FL 32303 CITY-ST-2IP
ME (] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | 3 - - :
; = i ) 5
Iv-s1-2 5T ; 4012 7r=311

= s e E L
TE O Detete e A [ Change™ ~ ) Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CIFY-57-21P
TIRE 3 petete TITLE [T Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-IP GITY-ST-ZIP
TME J pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
11: | hereby certity that the information supplied with this filing does not qualify fer the examptions cortained in Chapter 118, Florida Statutes. | further certily that the informaticn

ingicatad on this report is true and accurata and that my signature shall havs the sama legal effect as if made under oath; that | am a managing member ar manager of the

limited liatility company or the raceiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE;~ 10 2 ,6/ % O‘// 30 / (F50) 5/ Y- 3114

SIGNATURE A PED OR’&IN‘IED NAME DF , OR AUTHI R TATTY! Caybrma Phone &




