2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # M06000006634

1. Entity Name

CCSF, LLC

2008N0Y 20 PN S: 36

SECRETARY OF STATE

Principal Place of Business Mailing Address

7180 POLLOCK DRIVE, SUITE 100

LAS VEGAS, NV 89119 LAS VEGAS, NV 89119

7180 POLLOCK DRIVE, SUITE 100

TALLAHASSEE, FLORIDA

2. grincipal Place of Business - No P.0. Box # 3. Mailing Address

15 S0.FPecos Road

8925 0. Yeces ¢pad

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

11122008 REIN-LLC CR2E101 (1/07)

\- A SWie - A
City & State City & State 4. FEI Number Applied For
wenadéxson , NN W@( SOy, NN 88-0390247 Not Applicable
Zip Country Country $5.00 Additional

g0+t e A Hol

UsA

5. Ceifi f ired )
erlificate of Status Desire O Foo Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

" DANE TN\ov

Street Address (P.O. Box Number is Nat Acceptable)

D Tunghint Ore

City ’YO\\\O\ msse& FL | Zip Cweglél‘l

8. The above named enlity submits this slatement tor the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent,

L

SIGNATURE

.\\\\’L!bﬁ

AN
Signature, typeo 07 printed name of reg8red agen dha lite |l applicable.

(NOTE: Registerad Agant signature requirsd whan reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will he $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR [ Oelete TIRLE Mak P Crange [ Adaition
NAME SWEENEY, MICHAEL NAME wmMichael 3. sNeﬂn{\l

STREET ADDRESS | 7180 POLLOCK DRIVE, SUITE 100 stoeET a00RESS [ BA2 5§ O+ MO OB A W A

OF-ST-7P | LAS VEGAS, NV 89119 CY-SZP e eryson, W HaDH

TILE MGR O Detete TILE M€ ) B Change  [T] Addition
HAME DEL SONTRC, RICK HAME Ziex bel soro

STREET ADDRESS | 7180 POLLOCK DRIVE, SUITE 100 STREET ADDRESS | By 25 SO PELOS LA W\ A

or-st-zP | LAS VEGAS, NV 89119 oStz | Vend Srson, W80

TILE MGR ﬂpewe;e TITLE MEnE {change  [MAddition
NAME FEDEL, DAVID NAME PO ML NAAY

SIREET ADORESS | 7180 POLLOCK DRIVE, SUITE 100 STREETADDRESS | B0y 2.5 4b. PPLOD ea * W -~

orv-s.2p | LAS VEGAS, NV 89119 om-si-2P | Vipa A everyy, W DADM

TiIE [ pelete TITLE [1 Change [ Additien
NAME NAME JII:‘IIE ] ':{§ 97T =1

STREET ADDRESS STREET ADDAESS L1108~ U1 #%133. 75
CIvy-S1-21IP CITY-S1-2ZIP

TITLE O Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CATY-ST-2IP

TILE O Delete [ Change [ Addilion
NAME A

STREET ADDRESS STREET ADDRESS 0 ?’ ” L
CITY-ST-ZiP N CITY-ST-2IP

11. | hereby certify thal the inlormation spgplied with ll)fs filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and Zccurate and Jhat my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the reciver or trusigé empowered to execute this report as raquired by Chapter 608, Fiorida Statutes.

whizlo’ 1A T

Dats L Daylme Phone o

SIGNATURE.: 72

SIGNATUR Mvﬁﬁo NAME OF sﬁﬂc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \

-




