2004 LIMITED LIABILIT‘k COMPANY
ANNUAL REPORT

DOCUMENT # M02000003008

1. Entity Name

CSDV-GP, LLC

Principal Place of Business Mailing Address

/0 CALIFORNIA STATE TEACHERS C/0 CALIFORNIA STATE TEACHERS

7667 FOLSOM BOULEVARD, M504 7667 FOLSOM BOULEVARD, M504

= - R P
02132004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
48-1295939 Mot Applicable

5. Certificate of Status Desired O ?i'gg‘j;?:;"o“a'

6. Name and Address of Current Registered Agent

T200 SOUTH PINE 1L AND ROAD - DO NOT WRITE
PLANTATION, FL 33324 ) lN THIS SPACE
a

8. The above named entity submits this statement for the purpose of changing its registé*eddﬁice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signalture, typed or printed name of registered agent and litle H applicable. {NCTE: Registered Agent signature required when reinstating) DATE
MBS T 1 =0y

Filing Fee is $50.00 - b o Sy M et el L
Due %y May 1, 2004 03704 --01057--012  ##50,00

9. MANAGING MEMBERS/MANAGERS

TITLEY MGRM

NAME CALIFORNIA STATE TEACHERS' RETIREMENT SYS

STREET ADDRESS | 7667 FOLSOM BOULEVARD, MS04
CITY-ST-7P SACRAMENTO, CA 95826

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crmy-ST-ZiP

- TIME

NAME

STREET ADDRESS
+, CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

s

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g 3/rfoq

54 NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




