FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000099198 04-23-2007 90372 005 ****50.00
1. Entity Name
STILES CSI MM, LLC
Principal Place of Business Mailing Address b u U 3 8 8 3 6 .
300 S.E. 2ND STREET, C/0 STILES CORP. 300 S.E. 2ND STREET, C/0 STILES CORP.
ATIN: DONNA FLOREK ATTN: DONNA FLOREK .
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Suite, Apt. #, ele. Suite, Apt. #, etc.
uite, Ap P 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number ' AApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
FLOREK, DONNA
300 S.E. 2ND STREET, C/O STILES CORP. Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL Zip Code
8. The aboave named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printea name ol registered agenl and Litle if appiicable. (NOTE: Registered Agent signatwre required when renstating} CATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM - [ elete TITLE [ change  [T] Addition
NAME Stiles Capital Partners I, Ltd. NAME
smegrappaess | 300 SE 2nd Street STREET ADDAESS
CITY-ST- 7P Ft. Lauderdale, FL 33301 CITY-ST-2iP
TILE [ oelete TITLE [ change  [J Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY- ST-2IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
TTLE O oelete TITLE Cichange [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
ME [ petete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2I1P
TTLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Terry W. Stiles 4/10/07 - -
SIGNATURE: ) ’ L y /10/ 954-627-9300
SIGNATURE AND TYPED OR PHI%D NAME OF SIGNING MANAGIN: EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
1




