2005 LIMITED LIABILITY COMPANY

. ANNUAL RE

PORT (AR)

DOCUMENT # 1L99000000524

1. Entity Name

CS & ASSOCIATES, LLG. - "

Principal Place of Business h

) ‘ﬂaﬂing Address

~ FILED
Apr 29, 2005 08:00 AM
Secretary of State

3303 THOMASVILLE RD 3303 THOMASVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. - S - Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State = i — Clty & State 4. FE| Number Appliad Far
62'1782818 NatApincéble
Zip County Zip i Couniry . : $5.00 Additional
5. Certificate of Status Desired O Fee Reaufred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Begisterad Agant
= — T " Name B
¥3H¥Hg% ALSA\‘I\?{_FEEENF?[‘)E R Sueet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL. 32308
City ' FL Zip Code

8. Tho above named enfity submits this statement for the purpese of changing its registered office or registered agent, orboth, In the State of Flerida. 1 am familiar with, and accept
the ohtigations of ragisterad agent.

SIGNATURE —

Signature, Typad o Brintad nam of regslared agent and e & applcatle

me Fagisigted Agant signalure retuirad when raFRiaing) TDATE

oW FE $50. D(}
Make Chaeck Payable to Florida Department of State
’ - Due By May 1 2005 i

9. MANAGWG MEM‘B‘ER/MANAGERS }10 ADDITIONS/CHANGES

TiE MGRM ' 10 Deiele mE - [ crhange [ Addition
NAME ARNSDORFF, STEPHEN C NAME

SIREETANDRESS | 302 THOMAGVILLE RD SIREC L ADDRESS

ouv-si-ze I TALLAHASSEE FL 32308 ’ i CIy ST 2P

TiLE MGRM ) ) T Delele nE Ol Change [ Addiin
NAME HARTUNG, LAWRENCE R NeME LO0a00342169

STRELT ADDRESS {3303 THOMASVILLE RD STREFY ADDRESS 0442905 ~a0045-011 0.0

CiTY.si-7IP TALLAHASSEF FL 32308 CITY-ST-2IP

fme ' O Deiete ™ e [ Change At
NAME NAME

STRECT ADDHRESS _ STREFT ADDRLSS

eIy <7 I CTY-§7- 2P

TMLE o ST Cl Deigle TLE U3 Change [ Ato
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §T-7ip CIY-S1-7%

TLE T S 3 Delee TITLE Dl change [ Adiitic
NAME MNAME

SIREET ADORESS STHELT ADORESS

CITY.ST-21F CATY-37-7P

TiTLE o T Do f mue Ol Change [ &t
NAME ﬁ NAME

SHRELT ADDRESS . SIREET ADDRLSS

CITY. S1- 2P CITY-5T-7IP

11. | hersby cem{g that the informaﬂon'_supp}ﬁed with this ﬁﬁhg doas not quaiify fopthe exempﬂdﬁ stated in Section’ 119.07(3)(i), Flcrida Statutes | further certify that the information
indicated on this repont is frue and aggarate and that my signature.shall J#ave'the same legal effect as if made under oath that | am a managing mermber or manager of the
limited fiability comparjy or the receijet or trustee empowsred j@exg as reqmred by Chapter 608, Florida Statutes.

o//m%éﬁ/m

Davlrm? one #

SIGNATURE:

SIGNATURE AND’I’YPED Qi PRINTED NAME OF SIGNING ’JANAGINB MMBER MAN&& OR AUTHORIZED REPRESENTM‘WE}

S—  — - I



