T FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M07000001765 03-13-2008 90272 042 ***138.75

1. Entity Name

CSH OPERATOR GP LLC

Principal Place of Business Mailing Address . )

100 MILVERTON DRIVE, UNIT 70C 100 MILVERTON DRIVE, UNIT 700 ‘ s 001 d 60 3

MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIO

CANADA L54 4H1, XX CANADA L54 4H7, XX

R T AU e G R
Suite, Apt. #, etc, Suite, Apt. #, efc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Mumber Appliad For

20-8671303 Nact Applicable

Zip Country Zie Country 5. Certificate of Status Desireg O Ez-ggﬁfgional

6. Name and Address of Current Registered Agent 7. Name and Address ¢f Now Registered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE -
Siuulp:e.. typed ot parted nama of registered agent and litle il apphicadle (NOTE: Regisierad Agent signature required whan reinsialing) DATE
FILE NOW!I FEE IS $138.75 Make check payable to

After May 1, ZOQB Fee will be $§538.75 Florida Department of State

3

A e
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE =4 ?Zeg i d €t [ Delete 13 [Jchange [ Aadition
NAME st-e hcr\ Quske NAME

STREET ADDRESS [§ C @ MuWCW{Om Drive MnHt F00 oa] smeersovtess
CIrY-ST- 2P M\SS\SQO\\AQC{ ovrdario  canada anl s

TE Qeivcwurg O eles TITLE [J change [ Addition
me |ROPEyT EZCY - NAME

srreeT ADoress |4 OO M||V€Y't'p-n Brive, Vn L ] STREET ADDRESS

c-st-ze MVSS LSS & uoQ, OCr i D, Canadq e ‘f’, CY-ST-BF

e Reidy Vi(e presiderd Coeee ' R e O Change [ Addilion
NAME Lfﬁi\C Veiner NAME

sweeranpress |V OO M v eryOn Prive, suite 300 STREET ADDRESS
CHTY-ST- 2P M‘SSisgﬁuqa Ovdarip, Canadq LG4 441 | on-srar

e \(‘Z‘FO Vvolo darS*K\f I Delete ML O change [ Aagition
NAME CLDL NAME
staeeT Appress (VOO M' iverton Drive | § uit+e Foo STREET ADDAESS

CITY- 512 M|QSJS§c{qqe,\ 0N oy O]anada LG4 QHII CITY - §1-21P

i CwWief oper i O C-£00 € v O Dekete e [JCrange [ Addition
NAME Com Craw for b NAME
sreeTanoress (VOO by ywvérfom P viv €, Suitea00 STREET ADORESS

G- ST-2P M 19§\ SSC(UD]G(, Ovivoun :C(A‘ﬂada 54’9’! Iy-s1-2IP

Toog VP Beatl EState Rnuniud [ Delete e O change [ Addition
NAME Ter ploen NANE
heerooness [[00 MiTVEytpy PYive, SUite 300 4 STREET ADDRESS

arv-s-ZP MATSSTSS Ay, OVlml’l 0, damdq CHY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualny 10r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as reguired by Chapter 608, Florida Statuies.

SIGNATURE: m?// Secrederry r—//? 09/069 ?OJ =S/ - %

SIGNATURE AND TYPED OR PRINTED NAME GF BUG MANAGING MEMBER, MANAGER, OR AUTHORIZED éPRESENTATIV Data Daylime Phone #

7



