2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000524

1. Entity Name

' CS & ASSOCIATES, L L C.

5
/

(05 AU

o

Principal Place of Busiess
Ny

Mailing Address

SECRETARY UF STATE
3303 THOMASVILLE RD 3303 THOMASVILLE RD TAl Lg AMA qq}p/“}:g [ !d nn I E"
e o H“Hlv |‘| m ’I’"“‘HI ’I“m “mn I,IllI ”l‘lll‘ ,” 'II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, aic. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
62-1782818 Not Applicate
Zp Cauntry Zip Couniry 5. Ceriificate of Status Desired O $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - “Name T -
HARTUNG, LAWRENCE R .
H A 0. la] Ac Db
303 THOMASVILLE RD N e O SN i /5
TALLAHASSEE FL 32308 = 7 '
City Zip Code
prd

hanging its registered office or registered agent, or both, in the State of Floridg. | ary familiar with, and accept

7 /DATE"'"
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delets TITLE Change [} Addition
NAME ARNSDORFF, STEPHEN C NAME ) '
STREET ADDRESS | 303 THOMASVILLE RD a—Et @
Cmy-53-2p TALLAHASSEE FL 32308 Cy-sT-71P
TILE MGRM [ pelste TILE {.]Change ] Addition
NAME HARTUNG, LAWRENCE R NAME 400072931 37T4
STAEET ADDRESS | 3303 THOMASVILLE RD STREET ADDRESS Es22/06--01027--014  =50.00
arv-s-2P [ TALLAHASSEE FL 32308 oITY-si-2P
THLE - .- o Dnetetn B e oo {3 Changa ___ 17 Addition
NaME ) ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-57-21p
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY 57217 CAY-ST-2PP
TLE 1 Delete TME (G Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21p CITY-ST- 2P
TITLE [J petete TITLE []Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
CITY-51- zT CITY-ST-2IP

11,1 heltby certify that the information supplied with this filing doe?,f(l quaiify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustee emp owe 4d to exgcute this report as required by Chapter 608, Florida Statuws

J /‘r’ A f{/))ff/ AN,

~
URE A)lb TYPED OR PRINTED NAME OF SIGHING MANAGING&EM‘EER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dafe Dhytrne Prone &

SIGNATL!“




