2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # L05000000059 Secretary of State
1. Entiy Narge 03-27-2006 90051 033 ****50.00
4 C'S HOLDINGS, LLC
Principal Place of Business Mailing Address
7511 S TAMIAMI TRAIL 7511 S TAMIAMI TRAIL
e T “|I”|“|” “11‘ IHH II‘" “m IIlU Ilm IN. “N “m |“|| mll'“”lll
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & State City & Staie 4. FEI Number Appiied For
NO-T APPLICABLE Not Agplicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J GEOFFREY .
2033 MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)

SUITE 600
SARASOTA FL 34237

City FL Zip Code

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, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ;
Signatute, yped of pinled nam_e‘.ol regsteled agent ana hile ! apphcadie. tNOTE Reglsmeo Aqenl sgnalure 1eQuUEed whan laﬂ‘a‘ldl"\m DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM ) 3 ceter TMLE [Ichange [ Acdition
NAME CASSATA, FRANK .. NAME
STREET ADDRESS 17511 S TAMIAME TRAIL STREET ADDRESS
Cv-sT-2F |SARASOTA FL 34231 CITY-ST-21P
L MGRM B Detete TIME O Change [ Addition
NAME CLARKE, JAMES NAME
STREET ADDRESS (7511 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P  |GARASOTA FL 34231 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME R L
STREET ADDRESS | STREET ADDRESS B - '
CITY-ST-2IP CITY-ST-2F
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Tme 3 Delete TNE (O change  [[J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIvY -ST-2IP CITY-§T-7IP
TIMLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does net qualify for the exemplions centained in Seciion 119, Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; tat | am a managing member or manager of the
limited liability company or,the receiver of Irustee empowered to execute thisfyeport as required by Chapter 608, Flerida Statutes.

-

Taavi

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2loe ﬁm) 423 042

Dale Dayluna Phong #

SIGNATURE:

SIGNATURE




