FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000014475 04-28-2006 90009 015 ****50.00
1. Entity Name
CSM, LLC
YT
Frincipal Place of Business Mailing Acdress
23046 WORTH AVE. 23046 WORTH AVE.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
|
T v IR A
Suite, Apt. #, elc Suite, Apt. #, elc 02282006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FEI Number " Appked For
20 2326898 Mt Apphsatilo
Zip Couitiry Zip Couniry 5. Certificate of $tatus Desiled O $500 A.ddiiional
Fee Required
8. Mame and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEGATE. SHARON K Schaecher, Linda S.
352 TORRINGTON STREET Street Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE. FL 33952 23046 worth Ave.
";' .'~ "
- i ZipC
4 “% port Charlotte 0033954
8. The above.'iqmed entty submits ihis statemenl for the purpose of changing s 1egistersa office or registeieg agent, of both, in the State of Floﬂ .l am ammiiar wi[h,—and accept
, Y/24/04
tua,' ped or prnled name of regustered agent and Ltie f appicasle. (NOTE. ReSterst A et SOnanre required when enstEa); II DAT!
Fee is $50.80 - Make check payableto """ — = -
y May 1, 20 Florida Department of State
L
5. I . MANAGING MEMBERS /MANAGERS 10. e T A'qPﬂﬁ)TLE‘ﬂ?ANGES
i WGR O velete TILE [ i 1"‘,~\_<~!T ONLY {1 Change (] Acdition
NAME APPLEGATE. SHARON K NAME !
STREET ADCRESS 352 TOR RING"ON STREET STREET ADORESS
GY-§T-27* PORT CHA)QLQTTE FL 33952 CITY-S1-2P
TILE .| mGR "%th J;_g ‘ 7 Delete ILE Xxcrange [ Acdvion
HAME SCHAECHER, LINDA S NAME
STREST ADDAESS | 352 TORRINGTON STREET simger o0ess | 23046 Worth Ave.
Cry-Si-2r PORT CHARLOTTE. FL 33952 Civ-&-ap Port Charlotte' FI, 33954
TLE ’ L3 Delete e ) Snange 17} Agdsicn
HAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-81-2P CiTy-51-2F
TLE 3 Delere Tiilk [ Change [ Adonior:
HAME NAME
STRECT ADDRFSS STREET ADDRESS
Y- ST-AF CITY-51-2p
TILE C eelere TTLE O change [ Adaitien
FAME NAME ' .
STREET RDORFSS STREET ADDRESS
cayY-51. 2P CITY-St-218 .
e [ oetere THE O thange [T Agarion
NAME NAME ) ) - -
SIREE} ADIRESS STREET ADDRESS -
Iy -si-7p CITY-57-2I
11. | hereby ceilify that the infaimation suppliec with this filing does not geality for the exemptions containea in Chapier 119, Florida Statutes. ) further cerlity thal the nformatan »
indicaied on this reporhis lue and accurate and that my signature shall hav: the same legal effect a8 1f rade unaer oath; that | am a managing memiber o manages of the =
limited liability company or the receiver of trusiee empowered (0 execule this report as fequired by Chapter 808, Florida Statuies.
5|GNATURE"< D\/Jm A J@w&w Linda S. Schaecher, Manager 1/ olé/ 4
SIGNA" DTYFED OR PRINTED NAME OF SIGMING MANAGINT IEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Oate '[ Dayume Phone #




