2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000000524 Apr 23, 2008 08:00 AN
1. Ertily Narg Secretary Of State
CS & ASSOCIATES, L.L.C.
Principat Piace of Business Mailing Aodress
3303 THOMASVILLE RD 3303 THOMASVILLE RD
T
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 1gt MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numper Applied For
62-1782818 Not Applicatle
Zip Courtry ap Couniry 5. Corlificate of Status Desired | ?i.gg‘lﬁ?:étional
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Ragisatered Agent
Nare
gé\OFgT-l#HgM{AASV\‘;EIE_E%EDR Street Address (P.O. Box Number is Not Acceptania)
TALLAHASSEE FL 32308
Ciy FL Zp Code

B. The above named entity submiits this statement for ihe purpose of changing its registered office or regristerad agent. or path. in the Stale of Florida. | am familiar with, and accept
the obrigations of registered agent,

SIGMATURE
Fagraturg, WypCl 1 HLALCE NATTE 04 145 FTETAU DTN 4§ L BrL ks INOTL Regpelored Ager! § g kil © 180uee 2 wain rlinsbag) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM 2 Detete TF [Jchange [ Addition
NARE ARNSDORFF, STEPHEN C NAME Ug]];‘[;‘u‘r-‘{j e
STHEET ADDRESS 1 3303 THOMASVILLE RD STREET ADDRESS 0512082001701 138,75
Cm-§T-210 'TALLAHASSEE FL 32308 CITy-51-7P
e MGRM [ pelete TINiE [ change [ Addition
NAME HARTUNG, LAWRENCE R NAME
STREET ADDRESS (3303 THOMASVILLE RD STREET ADBGRESS
Giry-51-2P - [TALLAHASSEE FL 32308 CIrY-Si-ZP
miE [ Deete TiitE O change (] Additicn
NAKE HAME
SIAEET ADDAESS STREET AEDRESS
CITY-57-2IP CIY-Si-2iP
TilLE O Delete TITLE [ change [ addition
HAME NAME
SIAEET ADDAESS STREET ACDFESS
CITy-ST-7IP CIny-5§7-2p
TiTLE O Delete it [Ochange [ Acdition
HAME NAME
SIREET ADUAESS STREET AGDRESS
CITY-5T- 2P CHY- ST 2IP
TTLE O Delete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET 4DORESS
CITY- ST 2P . CTY-37. 2P

Luppliea witn this filing doas not qyelity for the exemptions contained in Section 119, Flonda Stattes. | turlher cartily that the information
accurate and that iny signalure gl have the same legal effect as it made under oath: thgt | am a managing member or manager ol the
hmiled labiliy comparty or the /

Boeiver o [iustes empowereifo exéaute thigreport as required by Chapter 628, Florida Stalutgs
) /% ()% 4
SIGNATURE W et %

SIGNA Anoﬁpsn OR PRINTED NAME OF SIGNING m&}dmc MEMBER, ,()(men OR AUTHORIZED REPRESENTATIVE o ,m Gyt a e

1. | herany carnly thal the imformatio
increated on his report is true a




