FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000104893 (03-24-2006 90218 001 ****50.00
-t 1. Entity Nama

CSW & ASSOCIATES LLC

Principal Ptace of Business Mailing Addreas JUUUEZI:]

1431 SOUTH ATLANTIC AVENUE, #202 C/0 G. JOSEPH VOTAVA, ESQ.

COCOA BEACH, FL 32931 1100 CLINTON SQUARE

ROCHESTER, NY 14604

e s A0 O 0

Apr 27,2006 8:00 am

e, ApL #, atc. Suite, Apt. #, elc.
Sulta, Apl. #, e1c. ite, Apt. #, alc 03082006  Chg-LLC CR2E083 (11/05)
Clty & Sata City & Stais 4. FEI Number Applied For
2o+~3 'a$'ﬂ7- ‘4_5' Not Applicable
Zp Country Zip Country i - $5.00 Aaditona)
5. Cenilicale of Status Desired a Fee Roquired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agunt o

Name
WATSON, GARY L
1431 SOUTH ATLANTIC AVENUE, #202 Straat Addraas (P.0. Box Numbar is Not Acceptable)
COCOQA BEACH, FL 32921

City FL [ Zip Code

8. The above namsd entity submits this staiamant (or the purpose of changing its registered office or ragisiared agent, or bolh, in tho Slate of Florida. | am familiar with, and accept
the ohiigations of r. lared agent.

SIGNATURE l‘h'kd“—" 3)=z¢ ( o

w.mw( ‘nama of agen snal kve i (NOTE: Anpamrad AQSnl SOMELES (U Sd i Heratiing) DATE

\J
-
Fliing Fee 1a $50.00 - Make check payabls to
D May 1, 2006 Florida Departmant of State

v, MANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES
e - 0O et E PABR 4 O chge ] Ao
MAME nasig GRRY L. wATTSOM Py
STREET ADDRESS STREETADDRESS | 14 31 SOUTH ATLANTIC AVE, 2
COY-ST-IP ar-si.r | coCoh Bened, Fo 72931
W [ Detete e v G O Ctage ) Addition
WAME NAME GARY F. sHERLOCK
STREET ADDAESS SREETADORESS |20 b PRUETTE PR
CiTY-ST-2P onvst |He Caut-; iDAHO R3L3 S
e 3 Detute TE M OR A~ [ Crange Hmrm
NAME , HANE MIEHREL T, CoLEMAnd 4
STREET ACDAESS - N st ancrgss | EHRE SOUH ATLA~NTIC AavE 5 s e
o1Y-S1-2P CiTY-$1-1P CotofA BeAcY, fu 3293/
e O Deie me Dltrne [ Asation
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P an-sr.e
me O veiete me O change [ Addition
NAME Nt
SIREET ADORESS STREET ADORESS
ane-St-or oY -5I-or
TLE [ Delete mLE Ochnge [ Addition
NAME HAME
STREET ADORESS STAEE) ADDRESS
CiTy-51-0F Y51 0P

1. | hereby cerlily that the information supplied with this fiting does not qualily for the exemplions contained in Chaptar 115, Florida Stannss. | further ceriy that the intormation
indicalad on this report is rue and accurate and thal vy signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Emited liability paNY OF 1he ¢ or trustae emp d to axecula this report as required by Chapter 508, Floridz Staites.

SIGNATURE: @m-yé OWpdron— 3210k BZ).799.4100

mmoanér*nmo-mmnm MENMBER. MAMAGER, OR AUTHORITED REPRESENTATVE Dalp Ouysne Phone »




