2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' . FILED

DOCUMENT # M00000002626 Apr 17,2006 08:00 Al
1. Enty Narme Secretary of State
CSC PELICAN LANDING GP, L.L.C,
Prncinal Placs of Business T Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 SUITE 1003
i PR WU OTRCATOI
2. Principal Place of Business 3. Mailing Address
Sute. Apt, #. €. ' o Sutte, ApL. ¥, eic. 15t MOORE GR2E0B3 (10/05)
City & Sais ' ' ' City & Giale T R e Roplied For
e 65'1051856 Not Applicat
Zip Sountry Zip Country 8. Cerbficate of Status Dasired 4 F%fe-ggq Lﬁﬁied;tional
6. Name and Address of Gurrent Registered Agont ‘ 7. Name and Adcress of Now Registered Agent '
Name
gggi k%%?ﬂii?ﬁgaﬁi% SOUTH Street Address (P:O. Box Number 1s Not Acceptabie)
SUITE 1003
WEST PALM BEACH FL 33401 e
Cily FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the Stete of Flarida, | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE . ~. —— s RO S

Srgnatune, fyed of printed name of regrstered ager! and litle £ appicaply (MOTE. Aegsiaed Ageni sgnature regured when ranstalig) LATE

CFILE NOww FEE {S $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2006

ke ik ‘. B TS TR N ra s

9. RAANAGING MEMBERS ) MANAGERS 10. o ADDITIONS / CHANGES -

IS . |MGRM 73 etete THLE [T change 7 Addition
TANE SCHLESINGER, ADAM NAE o £53 )
STREFL MDDRESS | 250 AUSTRALIAN AVE S STAFCT ADDRESS j—%@mﬁulﬂg D e 4 -
GY-ST-ZP |W PALM BEACH FL 33401 N R U4/2a/06-80204-0c 5 00
THLE M [ betete TTLE [ change [ Acdition
NAME SCHLESINGER, JASON NAME

STRECY ADDBESS 1112 MOYT ST STREET ADDRESS

CITY-ST-2IP STAMFORD CT Q3005 ) Cily -ST- 2 ] o .
ik [ patese pis [ Change T Adoition
NANE NARIE

STREET ADDRESS STREET ADDRESS

GITY-§1- 2P ) C3Fy- ST 207 ) . L ez
THTLE I Detete TITLE D Change {3 Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P o o § cmvesrzp ] .
TIEE 7 peete TITLE O Change  [J Addition
HAME NAME

STREET ADORESS STREET ADORESS

CIY-ST. 2P L - jonvstap _
WILE L1 Detete WME [Oohange [ Addilion
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIY-5T-29 ~

t1. | hereby certify that the information suppjied with 1hrs f'lmg dees aot qualidy for the exemptions conlained in Section 118, Flonda Staiutes | further cenify that the snformatlon
ndicated on this report is irue and accpfaigfand thal afi have the same legal effect as if made under oath, that 1 am 2 managing rember or manager of the
#imited habilty company or the receiveffofln Cute thus repart as required by Chapter 608, Flesida Stahutes.

SIGNATURE:

SIGNATURE AND TYDPED & PRINTED NAMBDF SIGNING MANAGING MEMBER, MANAGEHR, CR AUTHDRIZED REPRESENTATWE e - Dayume Phione ¥




