2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT # L05000037989

1. Entity Name

CES, LLC
Principal Place of Business Mailing Address
340 SOUTH PALM AVE, #103 340 SOUTH PALM AVE. #103
SARASOTA, FL 34236 SARASOTA, FL 34236
1 [N
o LS T 7 | 04072008No Chg-LLC CR2E083 (12/07)
. .DO*NOT WRITE IN THIS SPACE PR=Top— Fopied For
O S - _ NOT APPLICABLE Not Applicable
L ‘5 i} .~ o ..‘" 3 ) N ‘ " \ . 5. Certificate of Status Desired O Eg-ggqlﬁg:;tlonal
8. Name and Address of Current Registered Agent R _ . ) TRt LT ‘ b

TURNER' JAMES L ,::' 4 ‘, I G T PR .f P ."‘I\ s N . A : ‘-_.
200 SOUTH ORANGE AVE. .. DO NOT WRITE ST
SARASOTA, FL 34236 s ‘IN THIS SPACE :

»

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad oame of ragistarad agan and tite il applicable. {NOTE Regisiered Agent gignature requirad when rainstatinpi . DATE

FILE NOWHI FEE IS $138.75 A ' s UDODOD03E83EE el
After May 1, 2008 Foo wiil be $538.75 4/22/08-30035-014 138.75
9. MANAGING MEMBERS/MANAGERS Gieooon ot .ot '
TITLE MGR W e : St . ;
NAME STOTTLEMYER, CHARLES E oo :
STREET ADDRESS | 340 S PALM AVE APT 103 A :
oTv-ST-ZP  { SARASOTA, FL 34236 "
THILE ‘. T . . ;
HAME ’
STREET ADORESS
CITY-ST-2IP
TILE s o o . Tt
HAME ‘ - ; R

vy | /DO NGTWRITE" .
. INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS R P e '

CITY-S1-2IP T . _;‘. ¥ ,_;;—;_;_:-'1'.; S SR L

LI C o e,

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or \he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 [Yavggss<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHO! REPRESENTATIVE Date Caytime Phona ¥

il §

Secretary of State



