- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L98000000278

1. Entity Name
CSCM, L.C.

Principal F'Iaf:e of Business

1100.LINTON BLVD., SUITE C-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD., SUITE C-9
DELRAY BEACH, FL 33444

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90020 006 ****50.00

20008745.

N0 00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

«

2. Principat Place of Business 3. Mailing Address
oo\ £ ONoome Que | oo Mectok Sheodk |
Suite, Apt. #, elc. Suite, Apt. #, etc.
5 . 01232006 Chg-LLC CR2ED83 (11/05)
S oNe 2o\ Soide. 200
City & State & State 4. FEI Number Applied For
o\TLY Bo: ol N O ¢ @; e Y AN 06-1541847 Mol Appiicabla
Zip Country Zip Country " 5 $5.00 Additional
/53{({6 e Oa> %\ S A 5. Certificate of Status Desired l:l Pab Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot agent and title if {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR" £] Delete e [&Change [ Acavion
NAME WALSH, MARK NAME '
STREET ADDRESS | 1400 LINTON BLVD., SUITE C-9 seeranoness [\ OO\ £, AN Qo
ory-51-2° | DELRAY BEACH, FL 33444 City-§1-2 ’DQ\(-O\\, @Q(\(\{\ Q‘L IEAR Y
e MGR O elete TnE iChange [ Adsition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS |\ O\ Q Q:Q\ \ C Q\U.e_
CITY-ST-2IP DELRAY BEACH, FL 33444 ar-S-2P XY o\ s, o0 Ny 4 ’5’5“‘5'3
TiTLE MGR O pelete TIME 7 [AChange [ Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1100 LINTON BLVD., SUITE C-9 STREET AoDRESS | \ €T \"\w\_fv T:r\fﬂéf "?:,\é%(}n;g
orv-Si-zP | DELRAY BEACH, FL 33444 oITY-§1-2P N d‘mg:\(‘(‘\ \Q\r\ el
TITLE MGR [ pelete TILE [ Change [ aadition
NAME ADE, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET, BUILDING ONE STREET ADDRESS
CITY-57-21P PORTSMQUTH, NH 03801 CITY-ST-2P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Ghange [ Additian
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-ZIP J CITY-ST-2IP

11. | hereby certify that the ini
indicated on this report is
limited liakility company

pplied with this filing does not qualily for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
curate and that ignature shall have the same legal effect s if made under oath; that lam a rnanaglng member or manager of the
erad 10 exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: R C AN Hc-c\QC:\JQ_(

SIGNATURE AND TYPED OR PRI rrznm OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

MAA e s)SSHR-US

Daytime Phone #




