FILED
2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
e

ANNUAL REPORT 4 ¢ Gtat
DOCUMENT # M06000006756 cretary o ate
: 09-06-2007 90037 031 ****50.00

1. Entity Narre

CSDVRS, LLC

[}

=
Principal Place of Business Mailing Address
Tlay

Uy Ja
219 POINCIANA LANE 219 POINCIANA LANE CYVUgJGAIY
LARGO, FL 33770 LARGO, FL 33770 ' ' o
e Ry S IAGHE W REIGT A A
oo Cleveland ST | 600 Cleue bund 3T
Suite. ApL 4, elc; Siu‘ne. Apt. #. eic. 08072007 Cha-LLC CR2E083 (12/06
S Te 000 Surte 1000 o 12/06)
ity & Siate — City & State 4. FEI Number Applied For
C/;f&f‘ LUCLT{ r PA QI 'eCL LY U\JO\.JF-E r, /:L 20-5985901 Not Applicable
a | Counuy Zp Countey 5 Caniticate of Srets Desire $5.00 Adaitional
Z3055 | “usa 337955 | WSA - Corliestoct Sswefesred T Foo Roquios
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Sireet Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATUFE
Sigraltuie, TyDeo O Prnig0 Name of tadisiitog agent arc 'ifle 1t apphcable INQTE Regsi«ed Ageni SIgnalure 1etuited when ransiard gl DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ﬂDele:c TITLE [T Change [ Addition
NAME CASHMAN, JAMES W NAME
STREET ADDR:SS | 75 STATE ST STE 2500 STREET ADDRESS
CITY- 87219 BOSTON, MA 02109 CITY-$T-2IP
TILE “ I MGR ) 7 Doese e O change [ Addition
HAME CASHMAN, GILLIS HAME
STREET ANCAESS | 75 STATE ST STE 2500 STREET ADDRESS
CINTw e | BOSTOMN.MA 02109 CITY-S1-2IP
HIE MGR [ Detete TiEE : i X'Cmge—--‘lj Redion
NAME BELANGER, SEAN BAME .
STREFTASCAESS | 216 FOINCIANA LANE SET ADDRESS | 7 OO cleve \Cu'\.d S‘T" Sute Jooo
OITY-$T-7IP LARGO, FL 33770 CITY-Si-2IP C[ ot W 42 ¢ EL 23725s
e MGR O pelete e ! [ Change  [J Addition
NAME SOULKGP, BENJAMIN J JR NAME
STREET ADGRESS | 102 N KROHN PLACE STAEET ADDRESS
CITY-81-2P SIOUX FALLS, 8D 57103 CITY-5T-2IP
THE O Detete TITLE @’— ™G [] change Rﬂmilion
HAME NAME TRy Wk er~ .
TREET ADDRESS STREET ADDRESS | Yy2vgy oo 5 b o)
S = G\ve L S witl
i o
CHY-ST-7iP CIy-Si-2ip Q\ ® L \VCT\" 'Y ‘;L 23-75 S
F .
TLE L] oelere THLE [ Change [ Aadition
NAME NAKAE
STRFET ANDRESS STREET ADDRESS
G- ST- 2P CHY-SI-21P

11. 1 hereby certify that the information supplied with this tiing dees not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig report is true and accurale and that my signature shali have the same legal effect as if made uncer oain; that | am a managing member or manager of the
lirrvlea liability compa r the Jeceiver or truslee empowered to execule 1his report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: N r\b(; RN Q(‘P\; v)  1271-2S4 Sy

SIGNATURE AND TYPED OR PRINTED NAME?&%NING ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daynme Phone ®

~N)




