FILED
2008 L ANNUAL RERORT ' Apr 28,2008 8:00 am

DOCUMENT # L05000046442 ecretary of State
1. Entity Name QL ®okx
CSEE.AND SUN, LLC 04-28-2008 90037 034 138.75
Principal Place of Business Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY voumweve
NAVARRE, FL 32566 US NAVARRE, FL 32566  US
L I GORAARAR AR A MY
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number - Applied For
NOT APPLICABLE ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese ggq L':s:c"t'ona'
€. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
LYNCHARD LAW FIRM, PA N Lunal/\o\rc\_ O A
7552 NAVARRE F’ARKWAY Street Address (P.O. Box Number is Nl Acceptable)
SUITES T - - - —

NAVARRE, FL 32566 \CtO‘ kl/‘\d—(’)ff‘el &r@d_

e FL | “*°%% S14,

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

SIGNATUBE

Signature, typed or pantad name of registered agent and tte if applicable. {NOTE: Ragistarad Agent signatura requirad when renstalingy DATE
‘ FILE NOWIlI! FEE IS 51 38.75 Make check payable to
After May 1, 2008 Feeo will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Dpelete FITLE O Change  [] Addition
NAME SPEAR, CARL NAME '
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE O oelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : . O Detete TITE [ Change [ Addition
- NAME— N - - .- . NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete THLE O Change  [J Addition
NAME § MAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2P CIry-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIry-st-21 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 the receiva#or, mpowered 1o execute this report as required by Chapter 608, Florida Statutes.
Please
SIGNATURE: < Sign & Date|

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRI Date Daytime Phong #




