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==—2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # L06000026279

1.8
KS

ntity Name

CS FLORIDA HOLDINGS, LIL.C

Secretary of State

Principal Place of Business

111
€/0

NEW YORK, NY 10021

Mailing Address

111 EAST 61ST STREET
€/0 1 ELEVEN ASSOCIATES
NEW YORK, NY 10021

EAST 6157 STREET
1 ELEVEN ASSOCIATES
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01162008No Chg-LLC CR2ED83 (12/07}
4. FEl Number Applied For
20-8234458 Not Applicable
.| 5. Centificate of Status Desired dJ $5.00 acdttionat

Fea Raquired

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the: obligations of registered agent,

SIGNATURE

]

Signaturd. lyped Or prolec Heme ol regidleneD sp#nt and Lile J apphcanle

{NOTE Regisierad AQRNL SIgnature rdquired wnen reinstating)

DATE

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will ho $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS
IrY-ST-2P

MGRM

SLOVIN, FRANCESCA TRUSTEE
111 EAST 61ST STREET

NEW YORK, NY 10021
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STREET AQDRESS
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11. | hereby cerily that the information supplied with this filing does not gualfy for tha exemptions contained in Chapter 119, Florioa Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as'if made under oath; that 1 am a managing member or manager of 1ne
limited liaflity company or the raceyer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A BaacE Sl oo

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

1l &

‘]\5‘03 !

JIGNATURE AND TYPI

Date Dayime Prone # |
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