FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000115237 04-03-2006 90073 037 ****50.00

1. Entity Name

CsD, LLC

Principal Place of Business Mailing Address

444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD

SUITE 1002 SUITE 1002

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118  US

Suite, Apt. #, atc. Suite, Apt. #, eic.

uite, ApL #, et uie. AL 8 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 404 724 Not Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, SANFORD _

444 SEABREEZE BOULEVARD Street Address (P.Q. Box Number is Not Acceptabie)

SUITE 1002

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ prinied name of registered agent and lith & applicable. {NOTE: Registered Agent signature required whan renstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delete TITLE ’ [JcChange [ Addilion

NAME MILLER, SANFORD NAME

STREETADDRESS | 444 SEABREEZE BOULEVARD, SUITE 1002 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CHY-ST. 2P

TITLE MGRM [ Delete TIMLE O change [T Addition

HAME STRASSER, CHARLES NAME

SIREETADDRESS | 1030 NORTH U.S. HWY. 1 STREET ADDRESS

CIvy-sT-21P ORMOND BEACH, FL 32174 CIy-ST-7IP

TIEE MGRM [ velete THLE [ Change [ Aodition

NAME SELBY, DWIGHT NAME

STREET ADDRESS | 200 E. GRANADA BOULEVARD, SUITE 200 STREET ADDRESS

omy-$i-zp ORMOND BEACH, FL 32176 CITY-51-7IP

e [ pelete THE O cmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE O3 Delete TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TITLE (7 Detete TTLE O cChange  [J Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

11. 1 heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further cerlity that tha infarmation
indicated on this report is Irua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managsr of the
limited liability' company or the receiver or lrustee empawared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Ganroro Miien 7/29/04 I8 - 278 - 70757

l_ HIG.N.ATURE AND TYPED GR'PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




