2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L99000000524 Secretary of State
1. Entity Name s
05-05-2004 90008 001 50.00
CS & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Addross
3303 THOMASVILLE RD 3303 THOMASVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ; 4. FEt Number Applied For
62-1782818 Not Applicabie
Zip Cauntry ap Country 5. Certificate of Status Desired J $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name s e e -
HARTUNG, LAWRENCE R -
303 THOMASWLLF RD Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL"32308
City ~ FL Zip Code

8. The above named entity submits ihls statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent

SIGNATURE
Signature. typed or printed name of reqistered agant and hitte  apphcabie. (NGTE: Fagistered Agent signature requred whan reinstating) DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

mE MGRM [ Cetete e O change  [F Addition

NAME ARNSDORFF, STEPHEN C NAME

STREET ADDRESS {303 THOMASVILLE RD STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-ZIP

TITLE MGRM 1 Delete TITLE [ Change ] Addilion

NAME HARTUNG, LAWRENCE R NAME

STREET ADDRESS (3303 THOMASVILLE RD STREET ADORESS

Cmy-st-2tp TALLAHASSEE FL 32308 CITy-5T1-2Ip

TE 3 Delete ITLE [ change [T Acdition
~NAME - — —— ~NAME - [

STREET ADBRESS STREFT ADDRESS

CITY-5T-21P CITY-$T-2IP

TILE 3 Delete TME [1change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-7IP . GITY-ST-ZIP

THiE [ Dejete THLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP LY -S7-7P

TITLE [ Delete THTLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

11. | hereby cerlify that the information sypplied with this filing does not qualify

ther exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aCqurate and that my signature, shall

e the same legal effect as if made under cath; that | am a managing member or manager of the

as requrred by Chapter 608, Florida Statutes.
SIGNATURES ./ /é /ﬁy / 47/555 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING IIAN.AM MEMBER, WH. OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

| =4




