2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001772

1. Entity Name
CSH-ING LLC

FILED

Principal Place of Business

100 MILVERTON DRIVE, SUITE 700
MISSISSAUGA, ONTARIO
CANADA L5R 4H1, XX

Mailing Address

100 MILVERTON DRIVE, SUITE 700
MISSISSAUGA, ONTARIO
CANADA L5R 4H1, XX

08FEB 14 AMII: 09

SECRElm Ur JTATE
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

0

01082008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4542630 Not Applicable
; $5.00 Agditional

O

5. Carlificata of Staius Desireg

Fee Required

6. Name and Address of Current Rogistered Agant

C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
~IN THIS SPACE

§. The above named entity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signanrs, typed or printed name o regislerad agenl and iile | apphzable {NQTE: Ragi Aganl sig

tequired when

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

MGRM

CSH-INGRR LLC

100 MILVERTON DRIVE, SUITE 700
MISSISSAUGA ONTARIO CANADA,

TITLE

NAME

STREET ADORESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-Si-29

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
”

TITLE

NAME

STREEY kDDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall hava the same Ingal effact as if made under oath; that { am a managing member or manager of the
limitad liability company or the receiver or trustes empowered (o exscute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (/m/

Trsr O5/0F GO =5t/ -3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANA‘W(HEMBER QR AUTHORIZED RWN'IATNE

Date Daytma Phonse ¢

G




