2007 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

DOCUMENT # M06000002753

1. Eruty Name

MBC-SAWGRASS, LLC

Principal Place of Business

(/0 CS VENTURES, LLC
455 SOUTH LEGACY TRAIL, SUITE E106
ST. AUGUSTINE, FI. 32092

Mailing Address

C/0 CS VENTURES, LLC
455 SOUTH LEGACY TRAIL, SUITE E106
ST. AUGUSTINE, FL. 32092

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 Al
Secretary of State

-

MO0 R

03152007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-4762741 Not Applicable

5. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CS VENTURES LLC

455 SOUTH LEGACY TRAIL
SUITE E106

ST. AUGUSTINE. FL 32092

b

v

PR

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familar wilh. and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or panted name of 1egistared agent ana uta it applicabla,

(NOTE: Regisiared Agent signature requirad when reinstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

nTE MGR

NAME CS VENTURES, LLC

STREET ADDRESS | 455 SOUTH LEGACY TRAIL, SUITE E106
CITY-SI-21P ST. AUGUSTINE, FL 32092

TE

NAME

STREET ADDAESS
ClTy-g1-21P

MLE

NAME

STREET ADCRESS
Cilv-g1-.21P

TITLE

HAME

STAEET ADDRESS
Ciry-St-2IP

ilitE

NAME

STREET ADDRESS
CiY-S7-71p

me - .
NAWE- b a e S
STREET ADDACSS
COY-ST-ZP " -~

AL

e

‘:
al.r\

1JO0aoaT 10034

DO NOT WRITE

-+ INTHIS SPACE

,,q ,_..,.'(" “‘ “

< 04/25 /0780023013

50.00

1.1 hereby cemfy that the mformanon supplled with this filing does not qualify for the exemptlons contained in Chapler 119, Florida Sialutes | further certily that the information :
indicated.on this report is trug and accurale and that my signature shall have the same ‘egal effect as if made under cath: that | am a managing member or manager ol the
iimited liability company or the-recevér or rustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:




