FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # M02000003269 05-04-2004 90017 029 ****50.00
1. Entity Name
CAPITALSOURCE HOLDINGS LLC
Principal Place of ?usiness Mailing Addrass
4445 WILLARD AVENUE 4445 WILLARD AVENUE : T
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815 e
R s OO A O
Suite, Apt. #, elc. Suite, Ant. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2263030 . Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. .. . - ..Fes Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

“SIGNATURE - s -
“. o Signatura, typed of printed name ol registered agsnt and litls i applicabla. (NOTE: Registared Agert signature required when reinstating)
] (S - L "
Filing Fee is $50.00 . “Make check payable to ..
Due by May 1, 2004 . ’Florlda;?epanment ‘of State
- 7 S - -"L’h’:’ . amrl - 2
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS {CHANGES
| e MGR [ pelete TILE [ Change [ Addition
| Name DELANEY, JOHN K NAME
+ | STREET ADDRESS | 4445 WILLARD AVENUE sweeraovess | F RS DuURHAM BR-
| cny-s1-ze CHEVY CHASE, MD 20815 CITY-ST-21 POTOMAC m y)] 2085Y
TILE- ;3-?& FMGR . [ Delete TITLE ! [Xchange [ Addition
wivf . 7| FISH, JASON M NAME
STREET ADDRESS | ONE MARITIME PLAZA, 11TH FLOOR smeeTanaress | 307 PAC/F/T AVE.
CITY-ST-2iP SANFRANCISCO, CA 94111 CITY-§T-2iP SHM FRANC'/J Cez Ch 9 Y
TLE VP O pelete TLE : [ Change ] Aggition |.
"NAME MUSELES, STEVE A o T " NAME
STREET ADDRESS | 7505 ARROWOOQOD RD. STREET ADDRESS
CITY-5T-2IF BETHESDA, MD 20817 CITY-ST-ZP
TTLE CT O oelete TILE DY Change [T Addition
NAME MONZINGO, JAMES M NAME mo Z/N&O' JTANES M.
STREET ADCRESS | 18716 SEVERN RD. STREET ADDRESS
CITY-§T1-2IP GAITHERSBURG, MD 20879 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ’ CITY-ST-2IP .
TILE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADURESS . L ) _
" omy-sT- P . ' CITY-5T-2IP 3 '

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corpany or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “’m— l\ )Mu.,/ JAMEs  m. moz/NEC 7%1%,5/ I-F¥i- 273/

SIGNATURE AND T\t}n OR PRINTED I;AHEQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




