2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097747

1. Entity Name

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90132 017 ****50.00

C&SHAULING LLC
Principal Place of Business Mailing Address
116 SW SEBRING CIR 116 SW SEBRING CIR
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
e s v I DO
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FFl Number, Applied For
Y2ARSOAS Not Appticae
o Courtry Zip Country 5. Certificate of Staws Desired [ Ei ggw“l:“f'dm'
6. Nama and Address of Current R d Agent 7. Name and A of Now R d Agent
Name
MORINE, CHRIS R
116 SW SEBRING CIR Street Addrass (P 0. Box Number is Not Accaptable}
PORT SAINT LUCIE, FL. 34953
';[ . City FL I Zip Cade

8. The above named,enmx submits 1his staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of "BTWN agent.

SIGNATURE f
Signature, fyped or frintod name of registered agent and litle 4 applicable. {NCTE: Registersd Agent signatire roquired when roinstatng] DATE
¥
Filing Fee I§ $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
]

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Ting MGR A ] Detete TME [ Change  [] Addition
HAME MORINE, CHRIS R NAME
SIREET ADDRESS | 116 SW SEBRING CIR STREET ADDRESS
CITY-ST-2P PORT SAIF{I‘ LUCIE, FL 34953 {Ire-S1-aP
THLE b O petete e [ Change [ Addition
NAME - HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ory-ST-2P
Tme T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-ST- 2P
THiLE O Defete LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oTY-ST-2I9
1mE [ Detete TME [ Chanpe [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-SE-2P
TME O pelete ILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-ZP CIFY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report is rue and accurata and that my signature shall hava the same fegal effect as if made under oath; that | am a managing member or manager of the

limite! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Standes.

SIGNATURE: . ﬂpfw Wit C\Mris Plorine. l/l‘i/a(a N 12-32053/8)

mmwummmmmmmﬂm

Cyturuer Prare 8




