2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # M06000003291

1. Entity Name

COMMERCIAL SITE CONSULTANTS, LLC

Secretary of State

01-22-2007 90148 006 ****50.00

Principal Place of Business

307 COMMERCIAL STREET, SUITE 3131
FORT WORTH, TX 76102

Mailing Address

FORT WORTH, TX 76102

301 COMMERCIAL STREET, SUITE 3131

60004472

| Place of Business - No P.(, Box 3. Mailing Address
Morrimac. (v -da8 Naital®y

AR AR

Suile, Apl. #, elc.

Sutte, At 4, s # /Oq 01102007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
et Woedh | T 20-4147884 Not Appicabia
e Country Zip Country i ‘ $5.00 Additional
l’/u /07 ’m_r«rﬂn% 5. Certilicate of Status Desired O Pae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisiered agen! and litle i applicatle. {NOTE: Registerec Agent signalure required when renstaiing) DATE

FHling Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MG O Detete TLE O change [ Addition
NAME CHAPMAN, HARRY H NAME
STREET ADBAESS | 301 COMMERCE STREET, SUITE 3131 STREET ADDRESS
CiY - ST-2F FORT WORTH, TX 76102 city-S1-2p
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2P CITY-ST-2IP
ThLE O oeiete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IP
TILE O Delere TITLE [C1change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-S1-2IP CITY-S3-2IP
TITLE [ Delete TITLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE [ pelere THLE (I Change (] Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cy-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 318, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

limited fiability company or thgsaceiver or trustee empowered to execute this n

SIGNATURE:

ort as required by Chapter 608, Florida Statutes.

-1- 01 §17579-370)

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANFING *MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnong &

——




