, FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # L06000107872
1. Entity Name
CSAW, LLC
Principal Place of Business Mailing Address
535 PARK AVENUE NORTH 535 PARK AVENUE NORTH
WINTER PARK, FL 32790 WINTER PARK, FL 32790
. . C g ‘ T ,. h 01042008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE oo ~— " TppedFar
, . o NQT APPLICABLE Not Applicable
' . 5. Certilicate of Status Dasired O Eese'ggﬁf:;‘b"a'
6. Name and Address of Current Registersd Agent” R = -~ 3

e o  DONOTWRTE
WINTER PARK, FL 32789 = L -‘ IN THIS SPACE : ) R

8. The above named entity submits this statement for the purpose of changing 1is registered office or ragistared agent, or both, in the State of Florida, | am familiar with. and accept
tha obligations of registered agent. *

SIGNATURE

Signature, typed or printed nama of ¢ BQeni anc title licab {MOTE. Ragistarad Agent pignature rsquired when rainataiing) DATE

FILE NOWIIl FEE IS $138.75 OO0
After May 1, 2008 Fee will be $538.75 _ 4{,.'1"%9%%9'@:EI'I—j:J',E—_'U.:)S 139. 7%
i [ " -

0. MANAGING MEMBERS/MANAGERS N ‘ —
TE MGR o S G
NAME GARBE, UDO R S .

STREETADDAESS | 535 PARK AVENUE NORTH o e e T Lo
oy stzr | WINTER PARK, FL 32790 S [ P T

Tne

NAME

STREET ADDRESS
CiTy-s1-21P

TILE
RAME

e |. ponNoTwRITE

NAME
STREET ADDRESS
CITY-S1-2ip

| © INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME ,
STREET ADDRESS ' : - . . - S
CITY-ST-2IP " - ' ’

11. | hareby certdy that tha information supplied with this filing does nct quEHf‘y for he exemptions contained in Chapter 119, Florida Statules. | further certity that the infermation
indicated on this raport is true and accurate and thal my signature shall have fha same legal effect as if mada under oaih; that | am a managing member or manager of the

timited liabiity company or the redsiver or trustee empowerad 1o g&ecule thigreport ag required by Chapter 608, Florida Statutes.
SIGNATURE: y3c _Garbe VZ

Garbe 3] \‘2/2'7//08 407-629-9482

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAhlG/ING l{EMB . OR AUTHORIZED REPRESENTATIVE Daytime Pnore #




