FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

L05000105292

PgWCNEnIyENT # (08-28-2006 90108 049 ****55 00
CiS, LLC
Principal Pface of Business Maiiing Address
14307 GRAFTON PLACE 14307 GRAFTON PLACE
TAMPA, FL 33625 TAMPA, FL 33625
T S 00 TR A L

Suite. Aot. #. etc. Suite. Apt. #. elc. 08232008  Chg-LLC CRZE083 (11/05)

City & Slate City & State 4. FEI Number Appled For

PR NE Not Applicable
T2l Countr?;l Zip Country 5. Certificate of Status Desired 5 gi.ggqgg::lional
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name

CHEWNING, ROGER 8 =

14307 GRAFTON PLACE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33625

-

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

] S9ulee, ped O prinkcd naTe of (og sierod agent awt 1t 4 appicabie. (MG IE: Rog 310700 AQCM S.00Ak r'e /001 7¢<1 WG "Tastalng) DAIE

Flling Fee Is $50.00 Make check payable to

Due by September 6, 2006 Florlda Department of smo

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
URE /"Aesraezvr—//"ldkm O peete e [ change [ Addiion
HAME Reaan B, CHEed0)1A0%, NAME
STREETADDRESS | /0225 7 BAAFTEMS AlAca STREET ADLEESS
I | TAAA, FL 3325 ar-siw
e TECASTA LD/ TRRA SLEAEHY { ! Delte e Clchange [ Adciion
NAME SALDRA M. CHERSIMNIG NAME
STREET ADDRESS Hw-? S AAETCUD MACE STREET ADDRESS
TLE [ perete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P - CITY-57- 2P
TaE [ Dette e I Change [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2F CITY-ST-2P
WIE O peese TIME DO change [ Addition
NAME KAME -
STREET ADGRESS STREET ADDRESS
CITY- 5129 TY-5T-2P
TRE [ petete L O change [ Adgtion
NAME NAME
STREET ADDRESS |. STREET ADDRESS
(iIT\’-ST-Z]P . CITY-S1-2IP . -

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on tNS report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited Kability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Fiorida Staiutes.

3. CH %) 813 -~ 9 2. ~44392,

PRINTED MANE OF MANAGIHNG [ OR AU REPRESENTATIVE ol Dayirre Prone #

SIGNATURE:

SIGNATURE AND TY




