2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006135

1. Entity Name
3CSILLC

Principat Piace of Business

121 LINKSIDE CIRCLE
PONTE VEDRA, FL 32082

Mailing Address

121 LINKSIDE CiRCLE
PONTE VEDRA, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Sgp 04,2007 8:00 am
ecretary of State

09-04-2007 90084 036 ****55.00

0000

08302007 Chg-LLC CR2EQ08B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-— 5 i’ 8 ‘ % ‘5— Not Applicable
aip Country Ze Country 5. Certilicate of Status Desired O Eg’ggqﬁdm‘g“o"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
. Sigratufe, 1yped of DINLEC NAMme Of regisierad BQont and Tke A appkcabhe

(NOTE: Regisieced AQort £XINATUre required when rensiaing) DATE

Filing Foa is $50.00 Maka check payable to

Due by%ep’temhor 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IME MGR O elete TITLE [J Change [ Addition
NAME MOORE, CLIFFORD D HI NAME
STREETADDRESS | 121 LINKSIDE CIRCLE STREET ADDRESS
orv-si-27 | PONTE VEDRA, FL 32082 cirv-57-2P
TALE ) 7 petete L (] Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2p
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST- 2P
TME £ Delere TILE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [T Delete TITLE [OJChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2F CITY-ST-2IP
TALE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-27ip CcrY-57-7P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricla Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability cornpany or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

—

SIGNATURE: M) ¢

32007 (9o4)RO-594)

SIGHATURE AND TYPED OR PRINFED NAME OF

ING MEMBER, JAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone ¥




