2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M03000001059- 04 HAR =9 M 8 51

1. Entity Name

CS3V, LLC

copn
R el

I -
TALLAHASSEE

T ‘-\’; qTr

Principat Place of Business

7667 FOLSOM BLVD.
SACRAMENTO, CA 95826

Mailing Address

7667 FOLSOM BLVD,
SACRAMENTO, CA 95826

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I’LO?IDA

00O 0 A

02132004 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4. FEI Number Applied For
57-1150104 Mot Applicable
ap Country Zp Country 5. Certfficate of Status Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SCOLUTIONS INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301

CT Corporation System

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

1200 South Pine Island Road

R Plantation

FL | 3%

8. The above named entity submits this statement for the purpose of changing it reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent, uren Gmo ,
SIGNATURE Assistant Secretary &[5 loy
Signature, typed o prinied name of registered agent and tifle it applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

e

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TLE MGR Delete TILE MGRM [ crange Bl Addition
NAME TUSSIE, CHERYL A NAME California State Teachers' Retirement System

STREET ADDRESS | 1208 ORANGE STREET STREET ADDRESS [7667 Folsom Blvd., MSO4

CITY-ST-2P WILMINGTON, DE 19801 CITY-57-2P Sacramento, CA 95826

THLE MGR X1 Detete TITLE [0 Change £ Addition
HAME TILLMAN, CARRIE L NAME 1330 =30 i-, =N

STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS 02417 ’ﬂﬂr-“U T *“‘Dl 1 #0000
CITY-ST-71p WILMINGTON, DE 198801 CITY-S7-ZiP

TME O Detete TIVLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P oIrY-ST- 2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-4T-210 CITY-ST-2IP

TITLE {3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ¢ RESS STREET ADORESS

CHTY-5T-2PP CITY-5T-2IP

me ¢ O delete TILE I Change  [3 Additior
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability cornpany of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /MZ’ 3/t /o4

SIGN. RE ] INTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




