2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMEN"{ # LO90000C0524

1. Entity Name
CS & ASSCCIATES, LL.C.

Principat Pace of Business

3303 THOMASVILLE RD
TALLAHASSEE FL 32308

Mading Address

3303 THOMASVILLE RD
TALLAHASSEE FE 32308

FILED =
Jul 26, 2007 08:00 AM
‘Secretary of State

R

€. Principal Place of Business - No PO Box g 3. Mading Address
Suits, Apt #, elc. Sutte, Apt #. elo. 2nd MOORE CR2E083 {4/07)
City & State City & Siate 4. FE}Number Applad Far
62-1 7828_ 18 Mot Apphcable
Zi t ¥ i
® Countey ap Gountry 5. Cernificate of Status Desireg O §.§e’ggq “:ﬁf’ona} _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARTUNG, LAWRENCE R
3303 THOMASVILLE RD Strect Address (PO, Box Number = Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entily submids this statermnent for the purpnse of chianging i#s registerad office or registered agent, or both, in the State of Flodda, { am famibar with, and accept

the cbitgations of registered agent.

SIGNATURE

Signature, lypad of puslet 2amg olignsterad agen; and Liis £ acpheain ENOTE. Frgpstorad Agen s:gn:‘nawazsqulwc whsh :amw\aw} DATE

Rt

FILE NOW"! FEE is $50 ag .
Make Check Payable to Florida Department of State
- - Due By September 5, 2007

2. MANAGIMNG MEMBERS/MANAGERS ] 10.

ADDITIONS /CHANGES
THLE MGRM 3 Deiate HILE M Change T Addition
HAME ARANSDORFF, STEPHEN C HAME H Ennﬁnnﬂ?nanq
STREET ADDRESS {3303 THOMASVILLE RD STRELT ADDRESS 07 PRty Cu Jﬂ?wﬂnﬂ{}f‘ ~ON5 &0, 0
ony-st-2p ITALLAHASSEE FL 32308 CIFY-ST-20P L il
ki34 MGRM 3 Delets TITEE Clchange [} Acdifon
NAME HARTUNG, LAWRENCER NAME
STREET ADDRESS {3303 THOMASVILLE RD STREET ADGRESS
£TY-51- 2P TALLAHASSEE FL 32308 CRY-ST-2F
TTE [ oelete TITLE [ Crange ] Addition
NAME T ' B
STREET ADDRESS STREET ADDRESS
GEY-ST- TP £aY-S1- 1P
i [ et it 3 change [ Adomion
RAME MANE
SYREET ADDRESS STREET ADGRESS
CITY-SI-7IP £y -5T- 7P
TILE 1 Datete TLE [Jchawe [ Addition
RAME NAME
SIREET ABDRESS STREET ADORESS
CIT¢-57-219 CHTY-SE-2F
TITLE 7 Belete LE ichange [ Addition
RAME NAME
SEREET ABORESS SYREET ADDRESS
OITY-ST- 29 CoY-51- 2P

aitfy for the exemphions conmamed « Chagter 119, Flonda Statutes | further cerntify that the nformation
all have the same legal effect as # made under cath, that 1 am & managing member or manager of the
xecu:e this repprt as required by Chapter 808, Florida Sia:utes

7/ A’ 4@)7% g%

Daytime Prone &

1. | hereby verbly thal fie information supphed with thes filing does not
indicated on ns report s true and goourate and that my sgoatur
lenized Liabilily company or the e hr or ITUSISS Gmpowe

SIGNATURE{ I VL.

SIGNATURE AN TYPED Of PRINTED NAWE OF SIGNRE-MANAGING W MANAGER, O% AUTHORIZED REPAESENTATIVE




