‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M03000001058
1. Entlty Name 04 MAR -9 AN g 47
CSRv, LLC e -
I)«.ir- - ”i ST Tt
TALLA H SSEE. FLORIDA

Principal Place of Business Mailing Address
7667 FOLSOM BLVD. 7667 FOLSOM BLVD.
SACRAMENTC, CA 95826 SACRAMENTO, CA 95826
R s IR IR WARTROA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

34-1975546 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a ﬁ?e'gg; l.:?edt';tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC. Corporation System
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL. 32301
)( 1200 South Pine Island Road
1 ~“Yplantation FL Igfﬁide

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent. ‘3 IS [OL/

SIGNATURE Y
sflinature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR 3 oelete TITLE MGRM O Change T3] Acdition
NAME PANACCIONE, ANDREW NAME . : ' :
STREET ABDRESS | 1209 ORANGE ST. STREET ADDRESS g;(‘s;fﬁr?;z S;ltﬁ Te;(s:g:r‘s Retirement System
oI, o1 olsom Blv
CITY-ST-2IP WILMINGTON, DE 19801 CITY-ST-ZIP acramentn. CA 9 }
TILE MGR [ palete TITLE [ cange  [C] Addition
NAME STAWIKEY, MARY NAME =) ) "-.l ’Lﬁ"‘ -T ,! 4 1 P
STREET ADDRESS | 1209 ORANGE ST. STREET ADDRESS “'_-;-, b * P 4:' o
oT-s-7P | WILMINGTON, DE 19801 . oTv-st-7P 3ATAE--01057--013 #50. 00
TIMLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME ™5 NAME
STREET ADDARESS STREET ADDRESS
CITY{§T-21P CITY-51-29
TE CJ Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. 1 hareby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%97 3/2/eM

snanarunew Mﬁn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




