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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .-

Mar 05, 2008 08:00 A

DOCUMENT # L05000064842

1. Entity Name
CUS LAUDERDALE LLC

Secretary of State

Principal Place of Business Mailing Address
220 SW SECOND ST 2640 US ROUTE oW
FORT LAUDERDALE, FL 33301 CORNWALL, NY 12518
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02222008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5046815 Nol Applicable

$5.00 Additional

§. Certificate of Status Desired O Foe Require "

6. Nama and Addrnu of Current Ragistered Agent
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ROBINSON, GRAY PA
401 E LAS OLAS BLVD STE 1850
FORT LAUDERDALE, FL 33301
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the obligations of registerad agent.

SIGNATURE

8. Tha above named entity submits this statament for the purpose of changing its registered office or reglslered agenit, or both, in the State of Florida. | am tarmiliar with, and accept

Signature, typed or printec name ol regislered agent and titla if applicable {NOTE. Rugisierec Aganl signalura requicad when raingisling} DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Feo wliil be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME LOVELL, LILIANA

STREET ADDHESS | 2640 U.S. ROUTE 9w
CITY-5T-2P CORNWALL, NY 12518

TME MGR

NAME ADDIE, ROBERT

STREFT ADDRESS | 2633 DONNELLEY DRIVE
CITy-ST-2P LAKE WORTH, FL 33462

TILE

NAME

STREET ADDRESS
-CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TILE

NAME

STREET ADDRESS
CITY-87-2IP
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TITLE

NAME

STREET ADDRESS
Ciy-ST-2Ip
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11. | nereby cartiy that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes | turtner cartify 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 oalh, that | am a managing member or manager of the
limited iability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Ficrida Statutes,

z[22]08 _syscauast2 |

SIGNATURE AND TYPED OR FRINTED NAQ’E’OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dits Caytima Phora # |




