FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PECF])HSNEJmE’lENT # 105000013644 04-27-2007 90031 050 ****50.00
CULTURAL RESOURCE SOLUTIONS LLC
Frincipal Place of Business Mailing Address b u /
8320 RIVERSIDE DRIVE NORTH 8320 RIVERSIDE DRIVE NORTH uq z 2 34
ST, PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702  US :
R I EAC AT AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04252007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2327595 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired a ?iggq ﬁsglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
SCUDDER, KELLEY
8320 RIVERSIDE DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City F L Zip Code

(NOTE: Regislereg Agent signature iequired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. o ; 5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM, i. “‘-f O Delete TiLE [ change  [J Addition
NAME SCUDHER:KELLEY NAME
STREET ADOAESS | 8320 RIVERSIDE DRIVE NORTH STREET ADDRESS
ory-st-zp | ST. PETERSBURG, FL 33702 / CaY-S1-2P
TITLE MGRM % M Delete TITLE [ Change [ Addition
NAME VOIGT, ERIC NAME
STREET ADDRESS | 12522C HARRISON LANDING ROAD STREET ADDRESS
CITY-ST-Z1P CHARLES CITY, VA 23030 CHY-51-21P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MCNEAL, ROYCE NAME
STREET ADDRESS { 12522 HARRISON LANDING ROAD STREET ADDRESS
Ciry-s1-2IP CHARLES CITY, VA 23030 CITY-ST-2IP
TITLE MGRM & el TITLE O change [ Addition
NAME HAYES, DAWN HAME
STREET ADDRESS | 6511 SEAFAIRER DR. STREET ADDRESS
CiTY-ST-2IF TAMPA, FL 33615 CITY-ST-2IP
TIME O Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager o} the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATU

SIGNATURE AND TYPE INTEDY NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




