2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # L02000001989 Secretary of State

1. Entity Name

CSD PRCPERTIES, LLC

Principal Place of Business. Mailing Address

902 CLINT MOORE RD., STE. 110 802 CLINT MOORE RD., STE. 110

BOCA RATON, FL 33483 BOCA RATON, FL 33483
01202005No Chg-LLC CR2E083 (10/03) i

Do NOT WRITE IN TH IS SPACE &. FE] Number Applied For
01-0646974 Not Applicable

8. Certificate of Status Desired O gese.gglﬁgecgﬁmal

6. Name and Address of Current Reglstared Agent
FORMAN, ROBERT 8§ ESQ.
2101 WEST COMMERCIAL ELVD., STE. 4100 DO NOT WRITE

FORT LAUDERDALE, FL 33309 : IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title IF applicable, (NOTE: Rugisterad Agant signatura required when reinstating) DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DEWHURST, STEVEN M

STREET ADOAESS | 802 CLINT MOORE RD., STE. 110
CiTY-5T-2ZIP BOCA RATON, FL 33483

TmE MGRM ' ) o
KAME DEWHURST, CRAIG HEO000350117

STREET ADORESS | 2635 UNIVERSITY BLVD., WEST 05/02/05-80032-006 50,00
GnN-sTze | JACKSONVILLE, FL 32217

TITLE

NAME

il DO NOT WRITE

iy IN THIS SPACE

NAME

STREET ADDRESS

GITY-ST-ZIP

TIME

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS

GiTY-8T-ZIP

11. | heraby cerﬁm that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicatéd on this report is true and accurate and that my signatura shall have the same legal eflect as if made under oatl-g that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowel 0 execute this report as required by Chapter 608, Florida Statutes,

4 Date ) ) Defipime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE




