L S ; ‘. FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' Secretary of State

Feb 26, 2004 8:00 am

13- o8k e sk
DOCUMENT # LO3000001441 02-13-2004 90072 027 50.00
1. Entity Name .

CSPC HOLDINGS, LLC
Principal Place of Business Mailing Addrass T ) 3 4 0 B ﬂ 77 8
7900 NORTH UN!VERSITY DRIVE 7900 RORTH UNIVERSITY DRIVE - )
SUITE 201 - ) SUITE 201 : s L
TAMARAC, FL 33321 TAMARAC, FL 33321 US . :
e = A0S LR ERO
Suite, Apt. ¥, BlC. Suite, Apt. #, eic. 02102004 Chg LLI'.: CR2E0S3 (10/03)
City & Stata City & State . ’ umber Applied For
“Bp57775% Mot e
p Couniry Zp Couniry 5. Centificats of Status Desired a gg'ggqugﬁ"m'
6. Name and Address of Current Registerad Agsnl 7. Nams and Address of New Rogistersd Agent
. Name )
BLUM, STUART R CPA R O — _ : i = e oo
=7900'NO'UNIVERSITY DR™ . Street Aadress (P.O. Box Number is Not Acceptabla) .
SUITE 20t
TAMARACG, FL 33321
City FL I Zip Code
8. The above named entity submits this statement for the purposa ol changlng its ragnstarad office or registered agent, or both, in the State of Rorida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sionaure, typed o printed nama of registered sgant and teis f appheanle. {NOTE: Agont sign DATE
Filing Foe is $50.00 l Make check payabls to
Due by May 1, 2004 ) Florida Department of State
5 _ MANAGING MEMBERS /MANAGERS 10. — ADDITIONS/CHANGES __
me Pres é:r-F 3 e e O3 Ctange [ Acdlion
RuE Shaar NAVE
13400 Al Uno\N. S Dv #2701 STREEY ADORESS
L 7 T V7 N 333z2) - jomvsze ‘
TIILE [ Dees T O Cange [ Addwion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-87-2p .
TmE [ Detete mE Dlchage [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
CITy-5T-a7 CITY-ST-2P

M e e = s e ] Daiets e ILE s e e e S et SR =S e [T riginge ™ 5] Acation ™ [~

RAME : NAME .

STREET ADORESS STREET ADDRESS

CITY-§T-71P Iy ST-3P

™e . [ petese TE OcCrengs [ Additien

HAME NAME R

STREET ADDRESS STREET ADDRESS

oTY-ST-IP ’ GilY-ST-2P

e .- O Deiste TME Dithange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does nat quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this report is trye and acurate and that my signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of the
limited liakility company or i o receivel o m:stee empowerad 10 axecule Lhis report as required by Chaptar 608, Forida Statuies. -

SIGNATURE: IMIIIH l} AAn g'ﬂfﬂk‘f’ R. Biym 3*//0 A'—f 922-15(5

SAMATURE ATIVE Daytime Prone &




