2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # L05000101169

1. Entity Name

CSALLC

(03-28-2007 90184 001 ****55.00

Principal Piace of Business Mailing Agdress

516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 S
R R e LR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3924727 Not Applicable
Zp Country Zp Country 5. Certificale of Slatus Desired XX ?i'ggu’:rd:;“a“al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, THOMAS F

516 LAKEVIEW ROAD
UNIT8

CLEARWATER, FL. 33756

Stree! Address (P.C. Box Number is Not Accepiable)

City

FL ] Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typed or proted name af regestered agent and ttle f apphaabie.

(NGQTE: Registered Agent signeturs mequired when renstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O pelete TILE [ Change [ Addition
NAME FLYNN, THOMAS F NAME

STREET ADDRESS | 855 HARBOR ISLAND STREET ADDRESS

CiTY-ST-2P CLEARWATER, FL 33756 oIy -S1-2P

TMLE MGRM [ Gelete TME VP K¥ange (] Addiiion
NAME FLYNN,KEVINT NAME

STREET ADDRESS | 516 LAKEVIEW ROAD #8 STREET ADDRESS

CiTY-ST-2P CLEARWATER, FL 33756 CITY-ST-2P

TITLE O Delete TliLE [] Change [ Addition
MAME MAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2PP CTY-51-2P

TILE O Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 7P LTY-ST-ZP

TILE [ pelete T [ crange [ Addition
AME NAME

STREET ADDRESS STAEET ADDAESS

CIY-ST- 2P CITY-ST- 2

TILE [ Detete WLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZP

11. | hereby certily Ihat the information supplied with this filing does not

qualify for the exemptions contained in Chapter 119, Flotica Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my Signature shall have Ihe same legal effect as if made unger oath: thai | am a managing member or manager of the

7-445- 1182

limited liabitity companyZheaeiver or rustee empowered 1o execule this report as reguired by Chapter 608, Floriga Statutes.
; ' Flynn, Vice President
SIGNATURE: Au " KevinT. Fiynn. vic Slsh1 T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da Daytime Phone




