2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # F05000003661

1. Entity Name

CSC PEMBROKE LAND GP CORPORATICN

05-05-2008 90262 042 ***150.00

Principal Place of Business

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

Mailing Address

250 S, AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33407

410097683

2. Pnncnpa! jcﬁsm 35 - PO Box

1607 5 Mustre fisan Hue

L

Sune Ap1 #, aic, Suite, Api. # eic.

‘04142008 Chg-P CR2E034 (12/06)
ity & § lty &ji:‘ap & 4. FE| Number Applied For
U; a/m Beact. H im ald /, / 20-2896289 Not Applicabls
%L/Oq Country 2‘35 ¢0 9 Country 5. Certificate of Status Desired (] gi_zesqﬁj:;tional
&: Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent 7
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address [P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed oi printed name ol regisiered agenl and gile if applicable,

(HOTE: Registarog Agant aignature «auired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE Mehange [ Acgition
NAME SCHLESINGER, ADAM NAME .

STREET ADDRESS | 250 S, AUSTRALIAN AVENUE, STE. 1003 sect sovwess | /5O S Australia Loe

onv-sTzP | WEST PALM BEACH, FL 33401 avsiwe L JesTFalm Readt. F7I 33 ‘/ 09

1ILE VPD O elete TIILE E;Change [ Addition
HAME SCHLESINGER, JASON NAME

STHCETADDRESS | 250 S. AUSTRALIAN AVENUE, STE. 1003 siager aoveess | /501 Y g’&' S'/'f’tl/ld.zb dﬂ%

ciy-si-zp WEST PALM BEACH, FL 33401 CITY-ST-21P WN‘T” )OCLfm B?ﬁtu- .35(/05’
TILE M oatete TITLE EI Change (] Addition
NAME - NAME -

SIREET ADDRESS STREET ADDRESS

iTy-51-2Ip CITY - 5T-21P

TTLE O vetete TITLE [ Change  {J Addition
NamgE NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITy-S1-210

THLE O pelete TITLE []cChenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21p cIry-Si-zp

TILE O pelete TLE [ chenge [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2p CITy-§1-20

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the sorporamn or the receiver or trustee,

Date Daytine Phona #




