2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000002626 Apr 23,2007 08:00 Al
1. Enlity Name
Secretary of State
CSC PELICAN LANDING GP, L.L.C. .
Principal Placo of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 SUITE 1003 R
2. Principal Placo of Business - No P.O Box # 3, Maling Address
Suile, Apt. #, alc. Suite. Apt #, elc. 1st MOORE CR2E083 (10/06)
City & Slala City & Slalo 4. FEI Number Applied For
65-1061856 Not Appkcanie
Zip Couniry “p Country 5. Certificate of Status Dosirod [ $5'00 Addinona'
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ]
N : ) Name
SCHLESINGER ADAM -
Streot Address (P.O. Box Number is Not Accoplable
250 AUSTRALIAN AVE. SOUTH ‘ urbet pLabi)
SUITE 1003
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
tha obhgalicns of regisiored agaont
SIGNATURE :
Sigrature, typed or pnmed namae of regislerad agent and tike # applcanle. {NOTE: Ragsiared Agant sighature tequired when rénstatng) DATE
" FILE NOW!| FEE Is SSO 00 e P
Make Chack Payable to Florida Depanment of State
L Dua By May 1, 2007 -
) fLo e b W
9. MANAGING MEMBERSIMANAGERS I 10. ADDITIONS/CHANGES
Tt MGRM - 1 petate Te O change [ Acdition
NAME SCHLESINGER, ADAM NAME
SIREET ADDRESS | 250 AUSTRALIAN AVE S STREETADDR] S8
CIY-SI-21P W PALLM BEACH FL 33401 ciry-si-2ip R
TILE M ) [ Detete - e - - T T CJcnange [ Adaition
NAME SCHLESINGER, JASON NAME
SIREET ADDRESS | 112 HOYT ST SIREET ADDRESS
CITY-SI-2iP STAMFORD CT 03505 CITY-S7-7iP
TIHE [ pelete TITEE [ change {7 Addition
KAME NAME
STREEF ADDRESS SIAEET ADDRTSS
CITY-S1-2IP CITY-ST-2IP
mr O Delete IE OOD0aTY 233 0 charge [ Acdition
NAME NAME 0502 /0730003020 50,00
STRFET ADDRESS SIREET ADDRE 5S
CITY-S1-ZIP CITY-ST-2P
Tine [T Detete THLE O change [ Additon
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-SI-7IP . CITY-ST-2IP
Timit [ pelele ILE [JChange [ Addnion
NAML NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-ZIP
1. I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport is true and accu d that siggature shall have tho same lagal offect as if made under oath: that | am a managing member or manager of the
limited liabilitly company or the raceive, xegule this report as raquired by Chapler 608, Florida Stalutes
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytina Phon 4




