2007 LIMITED LIABILITY COMPANY FILED

"~ -~ ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # L05000097747

et e Secretary of State

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
01082007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE ra=TTe Aopied For
42-1685023 Not Applicable

8. Certificate of Status Desired (] ?eseggq L’::‘:dmma'

8. Name and Address of Current Registernd Agent

ey s DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered coffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of regisierod aget and title if apphoebie (NOTE: Regisiorod Agarnt signature required when retnslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ., MANAGING MEMBERS/MANAGERS

MLE MGR

NAME MORINE, CHRIS R
STREET ADDRESS | 116 SW SEBRING CIR
GITY-ST-2IP PORT SAINT LUCIE, FL 34953 i 0 S M |'_[‘?U

Wikl

e 111 7A07-B0046-005 55.00
NAME

SYREET ADDRESS
CITY-81-2IP

TMLE
NAME

it I DO NOT WRITE

- IN THIS SPACE

NANME
STREET ADDRESS
CITy-§T-2)P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

TME
NAME )

STAEET ADDRESS |- = -
CTY-S1-2P

11. 1 hereby centify thal tha information supplied wilh 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 oalh that | am & managing member or manager of the
limited liability company or the receiver or tiustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE( ]’Uua. Moume. heis Morwme //6%9‘7 712-370-3318

TTPED Dﬂ Pﬂ NAME OF SKGNING MANAGING NEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




