FILED

~ | | May 31, 2005 8:00 am
-2005_LIMITED-LIABILITY._COMPANY_ __ _ -, Secretary Of State

ANNUAL REPORT'(A.R.’ 04-25-2005 90100 035 ****50.00

DOCUMENT # L04000089591
1. Entty Name
Cé&sLLC
Principal Place of Business Mailing Address 3 0 0 0 8 1 3 9
1312 LORI DRIVE 1312 LOR! DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
N : T R 9 REARR R
2. Principal Place of Businass 3. Maling Address
Suite, ApL #, ac. Suitg, Apt. #, 91¢, 15t MOORE CR2ECE3 (10/04)
City & State City & State n - 4. FEI Number Applied For
Ww-19 003’7 Not Applicabla
Zp Country Ze Country 5. Certificate of Staws Desired [ fg-ggq:ﬁlbﬂﬂ'
&. Namse and Aqdress of Current Aegisiered Agent 7. Name and of New Regi d Agem

Name

I;%’ {;Alfao'ﬁl'o g&l\%f Street Address (P.O. Box Number {3 Not Acceptable) -

SPRING HILL FL 34606

City FL I Zip Code

8. .The above named entity submits this statemant for the purpose of changing ils registered olfico or regisiared agent, or both, in the State of Fiorida. | am familizz wilh, and accept
the obligations ot registared agent.

SIGNATURE
Sgnmue, typed u_.nmrod NATE o regrsratad 00ent and Wi § Bopicebie {NCTE Regisied Ageni sgnatse tacuved whan remising) Cart
Y FILE NOW!!! FEE IS $50.00
R Make Check Payable to Flarida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS/ CHANGES
HTLE MGRM 1 Dete URLE Dctonge ] Adition
RAME NUNAG, CLEMENTE P WAME
SIREEY ADORESS [ 1312 LORI DRIVE STREET ADDRESS
CITY-SI. 2P SPRING HILL FL 34606 ary-s1-ne
TITLE O Daiete 1L [ Changs ] Aadilion
HAME NAME
STREET ADDAESS | . . STREE] ADDRISS
CAY-ST-2P Y-5T-7P
TILE 7 Detete WiE O change [ Amdition
LIS N 1" S i i _ . :
STREEY ADORESS.- |- STREE] ADORESS . .
CHY-SI. 2P Y512
e O Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-§t- 2p orv-si.ze
ILE [ Detets e [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-§1-7P CIT-51-2P
1T [ peies e [ change [ Admition
NAME NAME
STREE] ADDRESS SIAEET ADDRESS
CrY-ST. 1P . . CITY-5T1. 7P

11. { hereby certify thal the infrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
Indicated on this repon is rue and accurate and that my signature shall have the same Iagal #ffect as it made under cath; that ! am a managing mambar or manager of the
limited liability company or the recefver of rusles empowered to exacule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ‘/ / ‘/;éj P S s T o

-
IGNATUAT AND mn_ﬁzgmwm NTFING MANACING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE T Dus Diayiwns Phore #

———



