FILED
2006 LA%IJSRLL:&B;Eg;&%MPA\NY May 12, 2006 8:00 am

o Secretary of State
DOCUMENT % L05000027412
1. Enity Name 04-24-2006 90070 006 ****50.00
CSC SOVEREIGN, LLC
Principal Place ol Business ) Mailing Addrass
250 AUSTRALIAN AVENUE SOUTH, SUITE 10 250 AUSTRALIAN AVENUE SOUTH, SUITE 10
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401 i
. ik
A A L G
2. Principal Placa of Business 3. Mailing Adoress
Suite, ApL. ¥, gic. Suite, Apt. ¥, ete. 15t MOORE CR2E083 (10/05)
Cily & Stale Cily & Siate 4. FEI Number Appited For
290-253 109 [[ereres
Zip Counury Zip Country 5. Cerlificale of Siatus Desved [ 99-00 Additonal
Fee Aeguired
6. Name and Address of Current Regi d Agemt 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
t Ad P.O. Box N
1201 HAYS STREET Shiee! dress | x Number i1s Not Acceplabie)
TALLAHASSEE FL 32301-2525
City F L J Zip Code
8. The ahova namad entity Submits mis statement lor the purpose of changing s regisiared olfice of registered agent, or both, in the State of Florida. | gm familiar with, and accept
ha obligations of registered agent.
SIGNATURE
i Eytnt or-on ute o gy g W0 (NOTE Pugrsicrec Ageri S0nniurg HGLUNG AT FernlariQ) DAtk
" FILE NOW!! FEE IS $50.00 ©
Maka Check Payable to Florida Departmant of Stata.
" ... -7 -DueByMays, 2006 - - .
3. MANAGING MEMBERS | MANAGERS 0. ‘ ' ADDITIONS/CHANGES
e MGR [ Detete E O crange [ Asaition
NAsE SCHLESINGER, ADAM NAME
STRECT ADDRESS [ 250 ALISTRALIAN AVENUE SOUTH, SUITE 1003 STREES ADDALSS
Y. St 2P WEST PALM BEACH FL 33401 CIvY-51-79
mIE 3 Detete Tag {7 Change [ Agdilion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
rY-S1-0p Cy-51- 7P
e 0 Deteic 2 mg O Change [ Adgison
HAME NAML
STREET ADDRESS STREET ADORESS
ory-81-ap CITY. ST 7P
THLE O velete TME O cChange [ Addition
NAME NAME
STRELT ADOAESS STAIET ADDRESS
CIfe-5T.71P CITY-St-2P
Tne [J Detere e O Crage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIty -ST-1IP CIFy-St-2p
e O Oelee TLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- Si- 2\ _Cmy-sT-29
11. | hareby cerlity that the information supplied wilh this filing doas not quality for the exempiions conlained in Section 119. Florida Starutes. | further certily that the information
indicated on this repot is true and accygateand that siggfature shall have the sama legal eflecl as it mada under oath; hal | am a managing member or marager ol the
lirled liabitity company or the recei tgexacute This report as required by Chapier B8, Florida Stalutes.
SIGNATURE: \
HIGHATURE AND TYPED opﬁmmm NAME QF \ OR AUTHORIZED REPREIENTATIVE Date Cenvma Mrone +




