2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002626

1. Entity Name

CSC PELICAN LANDING GP, L.L.C.

Principal Place of Business

250 AUSTRALIAN AVE, SCUTH
SUITE 1003
WEST PALM BEACH, FL 33401

Mailing Address

250 AUSTRALIAN AVE. SOUTH
SUITE 1003
WEST PALM BEACH, FL 33401

2, 7%%“3: usi #&ZPO Box

e )5S s batrav Lo

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90034 004 ***138.75

60038397

R

04102008 Chg-LLC CR2E083 (12/06})
ity & StAt 4 3 |ty 4. FEI Number Applied For
ﬂft’&?}?&/ﬁ’l Beach /EL West 7‘2/171 Beacl. F1 65-1061856 Not Appicabie
Zip Country Zip Country i i $5.00 Acuitional
\_33 (7/04 33W 5. Certifcate of Status Desired . [1. . 2300 A
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

SCHLESINGER, ADAM

250 AUSTRALIAN AVE. SOUTH
SUITE 1003

WEST PALM BEACH, FL 33401

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

1801 S Kustratrar- Lt

(st Bezdd

FL | %3%04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

‘Signalurs_ typed or printed name of regisierad agent and iltls il applicable.

(NGTE: Registered Agant signatura reguirad whan reinstating}

DATE

FILE NOW!!! FEE IS $138.75

Y
W .

“Make check payahle to v

After May 1, 2008 Fee will be $538.75 * Florlda Department of State B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE MGRM O Delete TIMLE m{:hange [ Addition

NAME SCHLESINGER, ADAM NAME

STREET ADDRESS | 250 AUSTRALIAN AVE S STREET ADDRESS / f of S 94“37'727-/: 3

cITY-s1-21P W PALM BEACH, FL 33401 CITY-§1- 2P MST p‘ﬁ[m 8{4% 3‘3{/&4

TILE M [ pelste TILE [J Change [ Addition

NAME SCHLESINGER, JASON NAME

STAEETADDRESS | 112 HOYT ST STREET ADDRESS

CITY-ST-2IP STAMFCRD, CT 03905 CITY-ST-2IP

TITLE =) Deleto TITLE —_— - JE— - — [2] Change — - [Z] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE [J pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 219

TILE [ Delete TILE [J Change [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P :

TILE Delete TILE ange ' ition
G O Change (] Addi

NAME . NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accygrate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitlity company or tha rggBiy,

SIGNATURE:

ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANA¢NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




