_ “ FILED

Apr 24,2006 8:00 am

2006 LIMITED LIABILITY CCMPANY 3
ANNUAL REPORT ecretary of State

03-23-2006 90257 033 ****50.00
DOCUMENT #L05000098525
1. Entity Name
CSA-VOR, LLC
Principal Place of Business Mailing Aadreas
6006 49TH STREET NORTH, SUITE 310 6006 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 -
S R AN BHH A0 R
Sube, Act. ¥, etc. Suite. Apt. #, €1c. 02242008 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FE) Number Applied For
g 3755143 Not Applicabla
Zp Country Zp Country 8 Ceniflicats of Statos Desired  [J gggr;m’
8. Name and Address of Currant Registsred Agent - 7. Name and Addrezs of New Reglstored Agent
Name
MURBACH, RICHARD A Tard Cprt
8006 49TH STREET NORTH, SUITE 310 Stroat Address (P.O Box Number is Nol Acgepiable)
ST. PETERSBURG. FL 33709
: Loclt Y544 S# N, Swrh 310
ONSL. Revers purz FL | 8%, <

8. The above named enlty subimita this statement for the purposs o changing its registered office or registered agent, of Dotf, in the State of Florida, | am famiiar with, and accept

- 1he obligationag] registered agent,
PR S
SIGNATURE _%:&Q ﬁ\Q\ Ao
R Sigraze. hypad o Drniod fame of recasiened SQent and tibe ¥ acORcable. {MOTE: R Ape RN Wi OATE
* ¢ Fillng Foo Is $50.00 Make check payable to
=%  Due by May 1, 2000 ) Florfda Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e PRes1peAr T ) N petee s Dtame Ok
E DE 7 L2y Ao St~ TP NAME
s arss | SO0l T By AN Seelfc O STREEY ADORESS
oY S1-2° S¥r fPAnes berrg  fi 3BIe5 cIrY-ST-29
e e PRESI Lras— O oeeee e Dcewe  Oaction
NAME LE. TIHMNES ed? JPS SonsZ A HAE
WSV | S ek s beers L 270G e
TmE -.5‘@(;/6. ) ng e Tme 1. DCW Dmﬂhﬂ
HAME Ll Lo e S2BD8T £ PP7E [ 3
SREEDOAESS | gomd &6 BC 57 AL, Seacko 3/ STREET ADDRESS
C-SIP| T SAes hny L DB FOS oiTY-51- 79
e JBese o O3 D me Dcane O Adtion
NAME Dl TS e EECAL I S RAME
SHONRESS | goos </ IV ST A, Swcds Bl STREE] ADORESS
-S| T e prrs bitem , STl BBTIG £m-§1-2p
e 1 Detete TITLE Dcrange [ Agditin
NAME HAME
STREET ADDRESS STREET ADORESS
A CIY-S1.2P CiTy-ST.71P
" TmE O peiete - e Dicrange [ addtion
NAME NAME
STREET ADERESS STREET ADORESS W e ce mn
emv-st-e | ‘ T T Qumestze | 0 T e -

11. I hereby cenify that ine information suppliad with this filing does. rol quality for the exemptions contained in Chapter 119, Florida Statutas. | turther certily that tha information
indicated on this repart is trve nd accurale and that my signature shall nave the same |egal effect as il madae under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusied empowerad to axecuta this seport as required by Chapter 608, Flovide Statutes.

S|6NATURE: %tﬁ?) @\ QD}J\ . BIAS-O6 777-%A0 -wou
HONATURE AMD TYPED

Of PRINTED MAMT OF RIGMING OR A REPEIMENTATIVL Das Durytrra Phives &




