FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # L06000107160 Secretary of State
1. Entity Name 05-16-2007 90176 016 ****50.00
CSC, LLC
Principal Place of Businoss Mailing Addross ‘
445 WEST QAK STREET 445 WEST OAK STREET - -
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ’ :
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addiess
Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Stale Cily & State 4. FEl Numbor Applicd For
ZO ~§FC g /f( Nol Applicable
e Couniry Zip Couniry 5. Ceortificale of Sialus Desired O $5.00 A_ddiiiona!
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address ot New Registered Agent

MName

CHAPPEL, CHRISTOPHER M DR.
445 WEST OAK STREET

Streot Address {P.0O. Box Number is Nol Acceplabla}

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submils this sialoment for the purpose of changing ils regisilored oflice of registered agenl. or bolh, in the Stale of Florida. | am familiar with. and accept
lhe obligations of regislored agenl.

SIGNATURE
Sgnature. iyperd ar nrmieo nane ol rogsiered agen ang e Fappicatiis. (NOTE Boosiomd Aguil SIgomine raaieen: whn ensimngh IZATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1ILE MGRM [ Dalate ni [ Change [ Adtlition

HAME CHRISTOPHER, CHAPPEL M DR. NAME

SIRICTADDRESS | 4540 ALBRITTON ROAD SIRFET ANDRESS

GITY-83- 2IP ‘ST. CLOUD FL 34772 CITy-S1 2P

TLE 3 Detere i [Jchange (] Addition

HAME NAML

SIRLE [ ADDRESS SIREE L ADORE S5

GINY-51- AP CIN-51 AP

TITLE 7 Dotete M [0 Change [ Adetilion
I A I B NAME

STREET ADDRESS SIREET ADDRESS

GIY-SI-71P CIY S1 2P

IIE [ Delate Tt [ Change  [] Addition

NAME NAMI

SIRCETANDRESS STRLET ADDRI S

CHY-SI- 4P CITY S1 4P

Tne O oelete i O change [T Addition

NAME NAML

SIREET ADDRESS SIREL T ANDRESS

CHTY-SI- 2IF CITY $1-4IP

NHE [ poicte i O change (] Addition

NAME HAME

STREET ADDRESS STRLET ADDRESS

CyY-sl-7p CIY S1-7IP

11. | hereby cerlify hat lhe information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further cerlity that the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the

limiled liability company or the receiver or lrustoe empowered lo ctbon as roquired by Chaplor 808, Florida Stalutos,
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayhirre Phote #




