2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000002230

1. Enlily Name

C & S OF VOLUSIA, LLC

Principal Place of Busingss

175 SOUTH ORCHARD STREET
ORMOND BEACH FL 32174

Mailing Address

175 SOUTH ORCHARD STREET
CRMOND BEACH FL 32174

FILED
Feb 08, 2007 08:00 AT
Secretary of State

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. . Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & S1ate 4, FEI Numbcr Apphied For
03-0735920 Nol Applicable
- 7 c -
Zie Country P ountry 5. Corlificale of Slalus Desired [ $5'00 gddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

PAYNE, CHRIS
175 SOUTH ORCHARD STREET
ORMOND BEACH FL 32174

Slricet Address (P.C Box Numbcer

is Not Acceplablo)

City

FL Zip Codo

8. The above named onlily submits this slatement for the purpose of changing its registered oflice or registered agent, or both. in the Stato of Florida. | am familiar with, and accept

1ho obligations of rogistored agent. .

SIGNATURE
Sanatute, ynedd or prmed name ol regisigted agont atd Lild @ aenhicable {NOTE Rupsiered Ageni signuture fetured when remstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i /P 3 Dotete L [ Change  [] Addilion
N PAYNE, CHRIS NAME LoD T3ES
SIMELADIFESS | 175 S, ORCHARD ST STRLETADRLSS [32/15/0¢~-30052-003 50,00
Y51 AP ORMOND BEACH FL 32174 CITY-SI-4IP
e N [ pelete TILE [ change  [J Aodition
NANI PAYNE, SHERRI RAME
SIMIIADNSS | 175 8. ORHARD ST SIREET ANDRE 88
CIY-S1-A1 ORMOND BEACH FL 32174 CITY-S1-/1P
it (] Delote [0 A Cl Change 3 addilion
NaME NAME
STREFT ADDAESS - STREET ADDRI S5
CATY - ST- 21 CITY-SI- 4P
i O Delele e [ change [ Addilion
NAMI . B4 NAMI
SIRELE ADDRESS SIREETADDRI S8
ClY-$1-21p CIlY-Si-7IP
Tne [ polete HLE [J change (] Addition
NAML: NAME
SIRELT ADDRESS STREETADDRESS
Gny-8i-29 CITY-51-/IF
Tne 3 delele ML [J Change ] Addition
NAME NAME
SIRLET ADDRESS STREETADDRESS
CITY-ST-2IP CIFY-SI-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is rue and,accurate and that my signature shall have the same legal aifeclt as if made under oath; that | am a managing member or managcr of the
limited liability company or tha iver or lrustco empowered 1o axecule this report as required by Chapter 808. Flonda Siatutes

SIGNATURE: ,/‘2

SIGNATUHE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dole Davtma Phoang #



