. FILED

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000035210 06-04-2008 90254 048 ***150.00
1. Entity Name
CSA SOLUTIONS LLC
Principa! Place of Business Mailing Address 5 “ u u b i “ J
550 NORTHWEST 114TH AVENUE 550 NORTHWEST 114TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
S TSRS W A A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 05092008  Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEl Number Applied For
3Y-—- ﬁ L YL « f Not Applicatle
ap Country Zip Couniry 5. Centilicate of Status Desirad a ?eseggq :iid‘;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
T - == Narme — — e
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.. - Street Addrass (P.Q. Box Number is Not Acceptable)
4TH FLOOR )
MIAMI;:'LJ‘:L 33145
S Ciry FL I Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiyd ag% /’&' /6}/
5 o -
SIGNA?Uﬁ_E ﬁ-’ HDAT:I

s SKERiure. bf?;!_uj PrmZm of repatered AUETE and GUe it AODRCADI. {MOTE: Reguiered Agent signature requyed whon reinstating)

FILE NOW!I FEE IS $538.75 Make check payable to
" 'Due by Septeniber 12, 2008 Florida Department of State

[ - 7.7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

me B fMGR 1 esste TME O Change [ Addition
NAME SANTANA, CARLOS NAME

STREET ADDRESS | 550 NORTHWEST 114TH AVENUE STREET ADDRESS

CITY-§7-21P MIAMI, FL 33172 CITY-ST-2IP

TLE O peigte TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TmLE O elete TMLE O Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2IP

TmEe . 7 Delete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eirY-§T1-2P

TILE O Detete TITLE [ Change 3 Addition
NAME NAME

SIREET ADDRESS . STREET ADORESS

CITY-ST-7P CITY-S1-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é%uﬁ/' WIEROTY §

SIGNATURE ANB’W*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




ATTACHMENT
x?gn:i?ﬁgfda S/ O 0 LY 103

Division of Corporation
P.O .Box 1500
Tallahallsee, F1. 32302-1500

RE: ual Report 2008

L07000035210
CSA Solutig

Attached for your record our check by $150.00 covering the reports of the reference.

We never received this report our address is as follow ;

550 NORTHWEST 114 AVENUE
MIAMIFL 33172

Thank you for your attention to this matter.

Qo
Caflos Santana

President



