2008 LIMEITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000076783 Jan 28, 2008 08:00 A
- ki Nane Secretary of State

CSM, LLC

Principet Piace of Busingss Mailing Address

2101 CLD DIXIE HIGHWAY 2101 OLD DIXIE HIGHWAY

FORT PIERCE FL 34946 FOHT PIERCE FL 34946
gt )

o ._l ARiincipal Place of Bus:rmss TNOP O, Bm# 3, Mailng ATUress . b o oo g Mol LOLE b o
Suile, Apl. #. 2lc. Suie, Apt. #, ete 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Applied For
. 20-3254657 Ne: Applicacie
Zip Couritry 2 Courtry .
. \‘E i 5. Ceriifcate of Siaws Desred [ fei‘gg:! L’:?:(;“Ona'
' 6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent X
' Namge
» MATTHEWS, CRAIG C '
Street Address (P.O. Box Numbar is Not Accepiabls
2101 OLD DIXIE HIGHWAY ‘ vberis piADie) |
FORT PIERCE FL 34946 |
Cily FL Zp Code
B. Trnie above named entity subiits thie statemen: for the purpose of changing its regisiered ofiice or regisiered agent. o poth, in the State of Florida. | am familiar wah. ang accept
the obayations of registered agent, ‘
SIGNATLIRE
Fagg saliady GO 5 e Aarr 2 of Py S509X1 SO0 a0 {0 Upp i INOTE: Az psiorad & 10| § 0 Wk 10 GO0 GE #4000 HOInSIRing) GATE
“eys. FILE NOWIL FEE 1S $138.75 X
R After .May 1,"2008,. Fee Wil Be 5538 75\ S
- Make Check Payable lo. Florida Departmeni of Siate,, -
9. MANAGING MEMBEH&[MA[\.AuER& 10. ADDITIONS / CHANGES
e MGRM [ pelgis TIFF [ Change (] Adaiticn
HAE MATTHEWS, CRAIG C NAME HCOonnE01 T
STREETANDRESS (2101 OLD DIXIE HIGHWAY STHEET ALTIPESS -
. {12/01/08- SDDjD 4 277,50
CiTy-ST-2IP FORT PIERCE FL 34946 Ciy-§i-2f
Tl MGRM N [ naleie Tk ] Change [ Additien
NAME MATTHEWS, SEAN C HAVE
STREETAGDRESS | 2101 OLD DEXIE HIGHWAY STREFT ALDRESS
GITY - SF- 21k FORT PIERCE FL 34846 CITY-gi-ZP
HITH I pelete HLL [ change [ Agditien
NAME HAME
“SIRET ADDHESS STRLED ACDRESS
GITY-8T-71P CITy-51-2:p
e 3 Delete TiiE [ changs [ Addutien
NAML t KAME
SIBLEY ADDALSS STREET ALDRESS
LIy =81 -7k CIiY-3i-2p
TiTLE 3 pelete L O Change [ Addicn
HANE NAME
STRLET ADIMISA SIHEL T ALOENSS
CITY-3T-2IF Cliy-51-2iP
TILE O pelete Wik [ Change  [] Additien
HAME NAME
STAEET ADDRESS STREET 4LDAESS
CITy-S1- 20 Cry-8T-2:¢
I heraby certify that the miormation %Jpr\le’d witrs this Hling doas not qualty tor the exanptions contained in Secnion 119, Flondy Satutas, | turligr certily that $e aiformanon
" incricated on flis ; fepciis bue and & that my signature shall have 1he same legal etlect as if made under oath: that | am a managing iremeer or manager of the
limited }abiliiy company, o exscute this repet as required by Chapter 808, Florida Slaluies. 2;72
SIGN PERINTED NFIE OF SIGNING MANAGING MEMBER, MANAGER, o/.\uruomzen REPRESENTATIVE a0 Betytore Preac o




