TED LIABILITY COMPANY 08
2008 LIMITED LIABILITY C Apr 21,2008 8:00 am

-- ecretary of State
DOCUMENT # 107000113226
1. Entity Name 04-21-2008 90309 043 ***]138.75
CCSL HOLDING, LLC
Principal Place of Businass Mailing Address ’ , vuuUNUIvG
269 S. OSPREY AVENUE 269 S. OSPREY AVENUE -
SARASOTA, FL 34236 SARASOTA, FL 34236 T : S
R O A0
Suite, Apt, #, alc Sulte, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
ot Applicable
e Country Zp Couniry 5. Certificate of Status Desired O giggq l’:‘i:’:;t"’“a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN 1I -
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

8 |GNATURE

Signature, lyped or printed name af registerag agent and titly it applicable. (NOTE: Registered Agent signatura required when remstating) «

...
§
2l

i 4, F
A " Dol b M Ak il 1
. * FILE:NOW!I FEE IS $138.75 - . Make check payable 1o
Aftor.May,1,:2008 Fee will be $538.75 |. . Florida Department of State

'
[

N T .= . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

HTLE m cEm 1 pelete TME [ Ghange [ Addition
NAME 'D Russell NAME .

STREET ADDRESS g Q acprey Ave #200 STREET ADDRESS

CITY-5T-2IP Sa.ra.so+a EFL 2493 CITY-ST-21P

TLE mMam [ pelete me [ change  [3 Addition
NAME Timothy Buchanan NAME

stageT aookess | 73O G a1t c Ste (1O STREET ADDRESS

CITY-$7-7IP U-)lChl“"Cl. KS 7200 CITY-ST- 2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS = )| STREEY ADDRESS

CITY-ST-2P CITY-5T-2P : - .-
me 1 Delete THLE [ change [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P GITY-5T-2IP

TITLE [ petete TME [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

14. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ¢ 1 powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i q/s’/O% (94D953-3757

TURE AND TYPED OR PMD NAME OF BIGNING MANAGING MEMBER, RAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




