) FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000014475 04-30-2007 90077 015 ****50.00
1. Entity Name
CSM, LLC
Poncipal Place of Busingss Makng Address
23046 WORTH AVE. 23046 WORTH AVE.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
R VOO A
Suite, Apt. #, etc. Suite, Apl. #, olc. 02212007 Chg-LLC CR2E083 (12/06)
City & State Cny & Siate 4, FEI Number Appliea For
20-2326898 Nol Applicable
Zip Country Zip Couniry 5. Certicae of Simus Desred 0 Eef;.g?q:f:;licnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHAECHER, LINDA S
23046 WORTH AVE Street Address (P.O Box Number is Mot Acceptable)

PORT CHARLOTTE, FL 33954

City FL Zip Code

8. The above namen entity submiis tis stalement for ihe purpose of changing its registerec office o1 regisiereo agent, or both, m the Stale of Flariga. | am famibas wilth, and accept
the obligations of regisiered agent

SIGNATURE
Sonaiure. yped or prnted name of regisiered agent and tile d applcagie [NOITE Reguatered AGent Sigiaihra requied whaen rensiging) CATE

. Filing Fee is $50.00 Make check payable to

: Due by May 1, 2007 Florida Department of State
9 . - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
ung . MGR 7 Delete nLE O crange 7] Addiiion
NAME . APPLEGATE, SHARON K NAME
SIREET ADDRESS | 352 TORRINGTON‘_STR EET STHEET ADORESS
Liiy-st-2p PORT CHARLOTTE, FL 33952 iy -S1-2IP
TIILE MGR - [ Dejete TILE [ trarge ] Adution
NAME SCHAECHER, LINDA 8 NAME
STREET ADDRESS | 23046 WIORTH AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 LTY-81-2
MLE O Detete THLE 3 Coange [ Acition
NAME NaF
STRET ADORESS STRZET ADDRESS
LTy .87 28 Iy -§1- A7
HILE O detee TITLE O crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LIY-ST-2P
TILE O prtete TLE [ crange 3 Acaitian
NAME NAME
STHEE] ADDAESS SIREET ADDRESS
CAY-§1-2p CiTY-S1-7P
MILE O pelete TIILE [ crange [ Adaition
NAME NAME
STRECT ADDAESS STREET ADDRESS
UITY-ST-2P CIlY . 51-21P

11. [ hereby certify that the informanon supplied with ths fiing does not qualify for the exemiptions contamed n Chapler 119, Flonda Statutes. | further certify thal the information
indicatea on this report is jrue and accurate and that my signature shiall have the same legal elfect as if made under oath; that | am a managing member o manager of the
limnec liability company or the recever or rustee empowered ta execule (his 1epori as reguired by Chapter 608, Flonda Statutes

SIGNATURE: Lirnden  Schasdon fé/{);/f??

TJURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZE(D REPRESENTATIVE Rajume Fhone ¥

\



