2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

A

DOCUMENT #L07000100817

1. Entity Nams
COST SEGREGATICN PARTNERS, LLC

Princlpal Place of Business

2798 US-1 SO0UTH
ST. AUGUSTINE, FL 32086

Mailing Address
2798 iS-1 SOUTH

ST. AUGUSTINE, FL 32086

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jun 06, 2008 8:00 am
Secretary of State

04-30-2008 90017 018 ***138.75

30008869

LR ROAD AR OKRRIEAC e

ite, Apl. ¥, etc Suile. Apl. #, elc /_r\ 03192008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEt Numb Applled For
({ )k ) - e" ‘qas(o% Nol Applicable
2 Count Zi C ) )
p ountry e ounry U 5. Cenficale of Staius Desired [ ggggq Additionai

7. Nams and Address of New Reglstersd Agent

B. Name and Adress of Current Registared Agent

CHAMBERS, SHANNON V
2798 US-1 SOUTH .
ST. AUGUSTINE, FL 32086

tlame

Straet Addrass (P.0O. Box Number is Not Accepiable)

City FL ] Zip Cooe
8. .The abave named entity submits this statemant for the purpose of changing its registered office o registered ageni, or botn, in the State of Fiorida. | am tamiliar with, and accep!
"tne obfigations ol regisiered agent.

SIGNATURE

8, Ty Of PEYIIMG: A O il i S(01 AN Biie i ap plicabiy

(NGTE: Regimteced Agent sonanre (ecuired when reinsiating)

DATE

i

i “FILE NOWII FEE IS $138.75
After Moy 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THILE MGRM O pelete e Odchangs  [J acdition
NAME CHAMBERS, SHANNON V HAME

STREET ADORESS | 2798 US-1 SOUTH STREET ADDRESS

cmy-§1-2p ST. AUGUSTINE, FL. 32086 cry-§7-7p

e MGR 0 Delesr TILE {JCrange [ Aadition
NAME DELORENZO, ANDY NAME

STREET ADORESS | 2798 US-1 SOUTH STREET ADDRESS

Ciry-st-o ST. AUGUSTINE, FL 32088 CITY-SI-2P

ntLE [ Deete WHLE O crange [ adoition
MAME _ _ NAME ‘

STREET ADORESS STREET ADDRESS - - I
CITY-SI-ZP CrY- 5128

e 3 telete TIRE Clchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P cirY-51-28

MLE [ Deiste me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 CiTY-ST-2P

me [ Dekte TINE Dchanpe [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oTY-ST-2P B3

11. 1 hereby cerlify thal the information supplied with this fifing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further centily that the information
indicated on this report is 17ue and accurate and that my signature shall have the sama Jegal effect as i made under cath; that | am a managing member or managsr ol the

wmilad kability company of 1he raceiver of Fustes mm%quhm by Chapter 608, Ficrida Statutes, z ,‘/
377./9%
SIGNATURE: —W/ ¢ _5?/3/{
SIGMATURE AND TVPEG ON PRINTED umzyinyn MANAGING HEMBER, MANAOER. o)[uwmuzn REPREQENTATIVE S oh [y —
-

|



