2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000092289

1. Entity Name

CSM ENGINEERS, LLC

02-14-2005 90177 020 ****50.00

Principal Place of Business

117 MELTON AVNENE
SEBASTIAN, FL 32958

Mailing Address

117 MELTON AVNENE
SEBASTIAN, FL 32958

20010431

R

2. PI’II’ICIpaI Plac of Busmess . Mailing Address
= w«mkw Bl b0 SEW: \lovah b Bivd -
Suite, Apt #, elc Suite, Apt. #, etc. 02082005 Chg-LLC CR2EOBS {10/03)
City & State City & State 4. FEl Number Applied For
vesk, FL Shaos t, Fo 20 20 3G Not Applicable
—B‘quq l.{ C&g p‘ Z%tt qﬁ I.-, Country S ﬁ 5. Ceriificate of Status Desired (] ?asaggq Iﬁf:;tional

8. Name and Address of Curront Regilterod Agent

7. Name and Address of New Raglstersd Agent

PYLE, MICHAEL A
1665 N CLYDE MORRIS BOULEVARD, STE 1
DAYTONA BEACH, FL 32117

Namg

Tudy Pexkins :

Street Address (P.O. Bak Number is Not Accepiable)

_a.u_o_cg_s_E._\L\%L&

Blvd.

City

Sheer 4

FL | %ha o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and ac'cepl

Mg e ol

the obligarbl?w .
SIGNATURE z s W

2[tefes

meHmuer&-m agerr end rie d npphcatie., | (NOTE: negﬂmmuismrmmmanrmmwy
< - B T T VTSN TN _ T e O TR et T e T
FPRETT at R m i R IR TH T e v . e M Wy (6T
s ---nnng Fee Is-$50.00- mle e R e
?'+ Due by May 1, 2005 4 '
T | Sl i

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES /
e L | . ] Delete e _ MM‘La ..o @ Addsion
HAME RAME P‘._‘ak_, - 5

STREET ADORESS STREET ADDRESS 7’&0 % sE Wwille BI‘A

ore-s1-2¢ @S | Shart, FL “‘2‘(? i

TITLE O Delete TITLE . O Crange ] Addition
. RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

TTLE [ oetete TiE O change [ Addition
NAME HAME

STREET ADDRESS | e - — — = — == - - Q- STREET ADDRESS . - - J— . — e m e ]
CTY-§7-2P CITY-5T- 3P

TILE [ Detete TITLE [J Crange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CIrY-§T-2P CITY-ST-2P

TIE [ petete TITLE [Jchange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-57-2P CITY-ST- 2P

mMmeE | e e o ooz DOoeete _ §me_ | _ - ) . D cndnge_ [ Addition
.FU‘\ME_,._._... S I R k- S [N S . - AR T e

: STREET ADDRESS
\ CiTY-ST- 2P STORNY UL T |,1r STED TR K2

1.1 hereby cenlfy that the |nformatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify thét the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
" limited Ilahllny company of the rece:ver of trustee empowered to execute this report as reqmred by Chapter 608, Florida Staluies

SIGNATURE:

(ke cnt

210 /o§ ?u 220 460/

SIGNATURE AND TYPED r# PRINTED Nrﬂslor SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFIZED REPHESENTATIVE

U oare | Caytme Phane ¥




