) ) FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

4
’ ANNUAL REPORT . . ecretary of State
DOCUMENT # L06000064300 04-02-2007 90438 014 ****50,00
1. Entity Name
CSA NSISP. P.L
Principal Placa of Businass Mailing Address
6006 49TH STREET NORTH, SUITE 310 6006 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL. 33709 ST. PETERSBURG, FL 33709
i
2. Principal Placs of Business - No P.O. Box # 3. Mailing Address i
Suile, Apt. ¥, 8ic. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
PO ~5132L0 3 Not Applicabla
2ip Country Zip Country ‘ - $5.0 I
I N L - _ | > Certiicate ot Status Deswred (3 25 Rgmm'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Ragistered Agent
Name
MURBACH, RICHARD M.D.
6006 49TH STREET NORTH, SUITE 310 Street Agarass (P.0O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33709
City FL I Zip Code
8. The above named entity submits this slalement for the purpose of changing its registarect offica or registered agent, or both, in the State of Flonda. | am tamiliar with, and gccept
the obligations of ragistered ageni.
SIGNATURE
, TyPed or prifibd et of rege Igant and tea i - . (HOTE Ragitired AQENT SOMNMAE requared whan rEnsEtng) DATE
Fliing Foe Is $50.00 Maks check payabls to
Due May 1, 2001_ Floridas Dapartment of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
me O et T V) el A O crange “EBaion
NAE N Jichit viernr SFeladee V10
SIREE] ADORESS STRETT ADORESS ;.:'{/4 G DR EH N GresHe S
cmv-s1-ze ciy.sr-20 e b s by e 33208
e O Deee e P~ AE - O Charge /ﬁm o
NAME NAME Lo Y LRI rr s rFsZ, AL
STREET ADORESS SIREEVADRESS | & 2Pe &2 T 7 S A /t/ Szt 1= SO
cv-41-7 onsi® | 5 BeAbshiers , v 33708
e 3 Delere TITLE 77 {4—/3 - ] Change Mdilim
NAME NAME G sheen iPpiirn - ﬁ
STAEET ADDRESS SRETANORESS | 2 P02 &4 G S5 54 Seece B
CirY-$1-2P crv-st2r | S e 76’4_5/94{@ , e F3 7&%
e J Detete e O Crangs”™ [0 acsition
NAME NANE
STREET ADIRESS STREET ADORESS
CTY-5T-19 CITY-§1-2tP
; TME O peiete e Dhcrenge O Acdrion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2PF ary-51-ZP
Trite [ Detere TTE O3 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-29 e CITY-§1-2P
11. ! hereby certiy ﬂnlmtm suppled with this filing doegfnol quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this fport is frue and agturate ang that iy signgilre shall nave the same legal eftect as il made under oath; that | am a managing member or managar of the
lmited liability ny or the ¢ of trustes gmpoweradto axacuts this report as required by Chapter 608, Florida Statuies.
(Al 3li
S|GNATUUBRMEn;umrhn‘ulmmudormukmm RAGER, (Ot AT REY Dmts Devoma Phona &




