~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000502 A
1. Entity Name 0 /1§<
CSC I, L.L.C. S4p JA
Sen Ry, O
A, g
Principal Place of Business Mailing Address (4/’- -".4/{,)‘_ 4’ &‘
5080 SPECTRUM DRIVE, SUITE 1050-E 5080 SPECTRUM DRIVE, SUITE 1050-E L~ 4\5‘,5‘5 O ) 45
ADDISON, TX 75007 ADDISON, TX 75001 \P &S 747
e s T
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-2764083 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired 0 gase'g?qt‘:;?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. 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 registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Pagistered Agent signalure required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O vetete TITLE [ change [ Addition
NAME SMITH, TIMOTHY B NAME
STAEET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1050-E STREET ADDRESS
CiTY-ST-20P ADDISON, TX 75001 CITY-57-2tP
TITLE MGR A pelete ITLE [ change ] Addition
NAME HOYL, RON J NAME
STREETADDRESS | 5080 SPECTRUM DRIVE, SUITE 1050-E STREET ADDRESS
CHTY-51-21P ADDISON, TX 75001 CITY-3T-ZIP
TITLE MGR 1 pelete TITLE [ Change [ Addition
HAME MINICK, ROBIN K NAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1000-E STREET ADDRESS CREE I T e e o e Lo T
Cmy-s-2P | ADDISON, TX 75001 CITY-ST-ZP MO0 05048 ~-005 %50, 00
TITLE 3 pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-S1-219
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21°
e 1 pelete TITLE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that $he information supplied with this flling does not quality for the examption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: &TMCL ~ S 4-7-05 972-980-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Timothy B. Smith, Manager




