FILED

2005 LIMIArNNl}-IileBR"E-LTOYR?'OMPANY Secretary of State

DOCUMENT # L04000088887 05-09-2005 90048 026 ****50.00

1. Enlity Name
C'S LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address 1 4 0 1 B 9 7 5

£-0-B0% 3465

ey Tt = MO

Suite, Apt. #, alc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

May 09, 2005 8:00 am

Lsc)gla'sat%aﬁf'/;)f/ / L (g’&%wﬂ'&, FC‘ ‘L -bfrzof? 759 ::zfmgf;m

o [ " 1 ® .
\33’?0 f 4 Couniry P g 0 }/% Country 5. Cerliticate of Status Desired (| $5.00 Additional
Fee Required

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

H MName

GRIGGS, ROBERT C

T Strest Addrass (§.C#Box Number is Pot Acce
POMONA PARICP 37181 £20 Ak G e

Tagar it

W F A stine, F L B GHLY

8. The above named entity sg.'brﬁi\s this statament for the purpese of changing its registered office or regis:ereckéﬁenl, o both, in the State of Florida. | am farmiliar with, and accept
the ohligations of registerdd agent.
.

I

SIGNATURE : i _
Sigruh.re.wpeda.o&mmd name of regisiersd agent and title it applicable {NQTE: Regi Agen sign requined whan ] DATE

Filing Fee i$'$50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 1 Delete TITLE P crange [ Acdition
HAME GRIGGS, ROBERT € NaME 20 Aexas der &
STREET ADDRESS | PrE=Ba-Xt4857 STREET ADDRESS -
GN-SLIP | SANMATESTFE32TET ov-size | S M{/ /S ﬁﬂ €, L ],?ﬂf of
3 O Celete TITLE ' Ol Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE [ Delets Tme [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
me [ oetete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE T Delete TMLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P CITY-57-21P

11. | hereby certily that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or tha rgceiver or trustee empowesgd to execuls this report as required by Chapter 608, Florida Statutes.

YW pi-2475170

Date Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI (GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




