FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M00000000552 04-11-2007 90158 005 ****50.00
1. Entity Name
CSA IMPORTS L.L.C.
Principal Place of Business Mailing Address
4306 PABLO DAKS COURT PO BOX 16468
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-6469
S T S R R ARG ER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
58-3631079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase-ggqlﬁgﬂi‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of regisiared agent and title i applicabie. (NOTE: Regrsterad Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ‘q Delete TTLE [ Change [ Acdition
NAME TOMM, CHARLIE NAME
STREET ADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TIME MGR .Q Delele TLE O Change [ Addition
HAME MARLETTE, LINDA NAME
STREET ADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE [ pelete TITLE O Change HAdnninn
HAME ) HAME Y AUJ( OWIU'hYE Jﬂ.ﬁ%ﬂ“v‘lk LP
STREET ADDRESS stheet a00eess |y o “Pablp Dalls CoF
CTY-ST-21P orv-s2P | fap, Loy “‘Q L 3A30 4
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 pelete TITLE [ Change [ Adsition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or managsr of the
limited liability company or 1he receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

L 4

SIGNATURE: L\MLMA/UW Liaga L Matleie 34807 404-990-411p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




