2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 04, 2008 8:00 am

DOCUMENT # LO6000064300

1. Entity Name

CSA NS/SP, P.L.

ecretary of State

04-04-2008 90132 009 ***138.75

Principal Place of Business

6006 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL 33709

M

6006 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL 33709

ailing Address

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

AR A AR R

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5132603 Not Applicable
Zp Country e Counitry 5. Certificate of Status Desired O $5.00 Additignal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURBACH, RICHARD M.D.
6006 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL 33709

Y

Name
VAN  LEZ0ER  Musitt D

Street Address (P.Q, Box Num aris Not Acceptablg)
Cove 3 st ARtk Suike 3l

sy o ppt sty FL | %% 709

the obligations of registered agent.

8. The above named entity submits this statement for the purpose, ;g its registered office or registered agent, orléoth in the State of Florida. | am familiar with, and al’:cepl

SIGNATURE

Signature, typsd of pnied name of registarad agent and ke it 6phcya. v

{NOTE: Rsgistarad Agent signature required when reinarating} DATE

e

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

/

~ Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O telete TITLE O change [ Addition
HAME VAN GELDER, HUGH MD HAME

STREET ADDRESS | 6006 49TH ST NORTH SUITE 310 STREET ABDAESS

CITY-S1-2IP SAINT PETERSBURG, FL 33709 CITY-S1-2P

TITLE MGR 3 peete TITLE O change [ Addition
NAME BADHWAR, VINAY MD NAME

STREET ADORESS | 6006 49TH ST NORTH SUITE 310 STREET ADDRESS

CITY-ST-ZP SAINT PETERSBURG, FL 33709 CITY-$T-2IP

TILE MGR O velete TIILE O change  [J Addition
NAME ROVIN, JOSHUA MD NAME

STREET ADDRESS |. 8006 49TH ST NORTH SUITE 310 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL. 33709 CyY-S1-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TLE {7 Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete TITLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 . o | omv-srae

11. | hereby certify that the information supplied with this filing dog,
indicated on this report is true and accurate and that my si
limited liability company or the receiver of trustee empowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF mmy

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Fiorida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/:/%* 727-§27 -9y
¥ Dae

Dayuna Phone #

v




