2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # 1L.01000016511

1. Entity Name
CSD VENTURE, L.L.C.

7 Mailing Adckess

4299 SW. 20TH AVENUE
OCALA, FL 34474 US

Principal Place of Business ) ,'

4299 SW, 20TH AVENUE
OCALA FL 34474 US

DO NOT WRITE IN THIS SPACE

Secretary of State

= | KNCMAAIRAINGIR AR

01202005No Chg-LLC CR2E083 (10/03)
4. FEI Number Appliad For
59-3745614 Not Applicabla

5. Certificats of Status Desked [ $9-00 Additional

Fee Required

#. Name and Address of Current Registered Agent
— - 3

SCHAAP, STEVEN P
4299 8. W, 20TH AVENUE
OCALA, FL 34474

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiéfared offica or registerad agant, or both, in the State of Florida, 1 am famillar with, and accept

the chiigations of registersd agent,

SIGNATURE — ) _
Signalurs, typed o prinied nama of sogistered ggant anc lide I applicable.

(NOTE: Asgisiered Agant signalure requivad when reinstating)

DATE

Filin
Due

Feo is $50,00
Yy May 1, 2005

N0 7746
03/26./05-80031-001 50,00

9. — MANAGING MEMBERS/MANAGERS

THLE MGRM B T
NAME SCHAAP, STEVEN P
STREET ADDRESS | 4289 S.\W. 20TH AVENUE
oy -ST-2P QCALA, FL 34474

HE

NAME

STREET ADDRESS
Ciry-sT-2p

TR T R .

TLE

NAME

STREEY ADDRESS
CiTY-ST-21P

TRLE

NAME

STREET ADDRESS
Ciiy-ST-2P

TLE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

~ IN THIS SPACE

DO NOT WRITE

11. 1 haraby cartify that the information supplied with this filing daas not qualify for the exémﬂnﬁon sfated in Saction 119.07(3%(7)
sgal effect as if made under cath; that 1 am & managing member or manager of the
10 execute this report as recuired by Chapter 608, Florida Statutes.

d accurgle and That my signatura shall hava the same

indicated on this report is true &
trustee amp

fimited kahbility sampary ar

SIGNATURE:

, Floricla Statutes. | further certify that the information

270

SIGNATURE AND TYFED CR PRI [EMBER, OM AUTHORIZED Hf?ﬂESEN‘I’A‘I‘N!

Daytikna Phane #

- —



