FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # L05000055616 02-10-2006 90171 023 ****50.00
. Entity Narme
CSTA OF FLORIDA LLC
Principal Place of Business Mailing Address
28 MAPLE BRANCH COURT 28 MAPLE BRANCH COURT B U “ 1 410 4
PORT REPUBLIC, NI G8424= PORT REPUBLIC, N 08484—
ogz-| OF A4t
R S AR TR RGO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEE Nuyj Applied For
&n o’lq 5 “ 8 77 (p Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired [ ?eseggq me
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Accepiable}
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

-
k]

SIGNATURE %
Signature, typed or printed nq:}eol regislerad agent and titls If appicable. {NOTE: Registered Agent signature required when reinstating) DATE
. "‘,’
FIII Fee Is $50.00 Maka check payable to
y May 1, 2006 Fiorida Department of State
9. b MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me, . .| MGRM O Detete TIE Ocrange  [J Addition
NAME BLASE, CARLTON NAME
STREET ADDRESS | 28 MAPLE BRANCH COURT STREET ADDRESS
CITY-ST-7P PORT REPUBLIC, NJ 88421 O 24 | CIfY-ST-2P
TILE MGRM [ cetete TME [ Change  [T] Addition
NAME BLASE, LISA NAME
STREET ADDRESS | 28 MAPLE BRANCH COURT STREET ADDRESS
CITY-ST-7P PORT REPUBLIC, NJ 6824271 O 2\ ( CTy-ST-2IP
TMLE ] Detete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE [ Detete THE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-ST-29 CITY-ST-ZIP
TME O petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIAY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/W?U LIS&E)MS(’. QléolOfD o-yod-2llo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




