2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000008478

1. Entity Name

CsC INTEHNATIONAL LL.C.

Mailing Address
P.O. BOX 547

Principai Place of Businesé

P.O. BOX 547
180 SUMMIT AVE.
MONTVALE NJ 07645 |

180 SUMMIT AVE.
MONTVALE NJ 07645

2. Principal Place cof Business 3. Mailing Address

JIEN

I

Suite, Apt. #, BiC. Suite, Apt. #, elc.

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90096 029 ****55 00

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Apptied For
22-3805390 Not Applicable
Zip Country Zip Country . i $5 00 additional
3 t -
5. Cenrificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CAPITAL CONNECTION; INC.
417 E. VIRGINIA ST.
TALLAHASSEE FL 32301

rp———

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printad name of registered agent and ttle it applicabls,

DATE

{NOTE: Registered Agent signature required when reinstating}

MANAGING MEMBERS/MANAGERS

9. ADDITIONS /CHANGES

TILE p {7 Delete TIMLE O meﬁr {7] Change ~'ﬂrl\dcﬂﬁon

NAME " | SACKERMAN, CHARLES NAME &3 mcéﬂ\l?—“ n

STREET ADDRESS 11 STURBRIDGE DRIVE STREET ADDRESS L%o gu_mm v AVE _

CV-ST-ZP | WOQDCLIFF LAKE NJ 07675 CiTY-S1-2IP Montoele WS &leis™

TITLE 3 velete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS - P . _ N STREET ADORESS - —_— ——— =

CITY-ST-2IP CITY-ST-ZiP

TILE 3 petete TLE [ Change  [J Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-28 CIY-ST-ZP

TITLE 3 pelete TILE [3 Change [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P CITY-ST-2IF

TiTLE ] Delete TITLE [ Change  [[] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . ) ) CilY -57-2IP

11. | hereby cerlify that the information supplied with this filing does nat 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 company or théfreceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAG/NG MEMBER, MANAGER, OR

OHIZED REPRESENTATIVE

Dayume Phone #




