2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

DOCUMENT # L04000077618

1. Entity Name

C & SVENTURES, LLC

Principal Place of Business

6522 GUNN HIGHWAY
TAMPA, FL 33625

Maiting Address

6522 GUNN HIGHWAY
TAMPA, FL 33625

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90069 001 ****50.00

AN A

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1805680 Not Applicable
Zp Counrry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Ragistered Agent

CUNNINGHAM, DELTON
6522 GUNN HIGHWAY
TAMPA, FL 33625

TS0 Y FAAL

Sjreet Addregiogx Number is Npt Acceptable)}
(07 Lo gaag .

v Vuf\:xﬂ(k

FL | %6%¢0,> =

8. The above namad entity submits this statement for the purpose of changing its registerad offic

. tha obiigal

SIGNATURE

tions fistered

e or registerétd agent. or both, in the State of Florida. | am familiar with, and accept

o}

Sugnature. typed or printed nama of reqistered agant and ude ¢ apphcable.

agent. I E

{NOTE: Regrstared Agent signature required when renstaung)

4l

OATE

Fi

Due by May 1, 2007

e

iling Fee is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [Ochangs  [J Addition
NAME SUAREZ, JACK D NAME

STAEET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS

CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IP

TITLE MGR T pelete TILE [ Change 3 Addition
NAME SUAREZ, SCOTT NAME

STREET ADORESS | 6522 GUNN HIGHWAY STREET ADDRESS

CITY-51-21P TAMPA, FL 33625 CITY-ST-21IP

NLE O petete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ™ velate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delste TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADTRESS

CTY-ST-7P LAY-ST-2P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statuies. | furiher certiy that the informatian
indicated on this report is true and accurate and that my sigrature shail have the same legal effect as it mads undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

)

SIGNATURE AN

R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y,

Daytane Phone #




