2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 23,2007 08:00 Al

DOCUMENT # F05000003661
Secretary of State

1. Enlity Name

CSC PEMBROKE LAND GP CORPORATION

) Principal Placo of quinesq

250 5. AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH FL 33401

. Mailing Address

" 250 S. AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH FL 33401

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, ¢le, Suite, Apt #, elc. 1st MOCRE CR2E034 (10/06)
City & State City & State 4. FEl Numboer Applied For
20-2896289 Nol Applicablo
Zi Counl Z iti
P Uty ® Counlry 8. Corlilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
: — == | MNazmo - -~ .-

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streot Address (P.Q. Box Numbor is Not Acceplable)

City Zip Code

FL

8. The above namod entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

X

SIGNATURE

Sgnalure, lyped or printed nama of regrsierad agent and title = applicable. (NOTE: Regisierad Agen! signalune reaured wnan renstaling} CATE \
by

S FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. . .- After May 1, 2007 Feg will ae $550.00 Trust Fund Contribution. L] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiote e Ochange  [J Addition
NAME SCHLESINGER, ADAM NAME
STRLET ADDRLSS | 250 8. AUSTRALIAN AVENUE, STE. 1003 SIRCET ADDRESS
CITY-§1-2IP WEST PALM BEACH FL 33401 CITY-SI-2IP
iy VPD O Delele e e ot LT L (2 Adition
vt SCHLESINGER, JASON g 05204, 0 7-oinet=n 18 1. o’
STREET ADDRESS | 250 8. AUSTRALIAN AVENUE, STE. 1003 STREET ADDRESS
CITY- §i- 2P WEST PALM BEACH FL 33401 CITY-S1-2IP
THILE 1 Delele IILE [Jcnange [ Addition
NAMF I _ - . _ L e . ) .-
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7if CITY- ST-ZIF
TITE [ petete TITE [ Change  [T] Adeition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-sI-2IP I CIry-si-21p
TITLE 7 Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS SIRIE] ADDRESS
CITY-sI-2Ip CITY-S1- 2P
TLE [ petate TITLE ] Change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
GIFY-ST-2iP I CITY-S1-7IP

12. | nereby coerti
indicated on ihis report or supplomental reporl is true and accurate a
of the corporation or tho rocoiver or rusiee
tf changed. or on an altachment with 2

SIGNATURE:

that the informalion suppliod with this filing does not qualify for the exemplions conlained in Soction 113, Florida Statutes. | further certify that the information

thal my signature shall have tho same logs! alfocl as it made under oalh: that | am an officer er direstor

Is report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Wi .

E AND TYPED OR PRINTED NAME OF SIGNING OFficER ©OR DIRECTOR

Date Daytime Phong £



