_ FILED
2004 LI NUAL REPORT. T ANY ~ May 03, 2004 08:00 AM

DOCUMENT # M00G00002633 eCretary of State

1. Entity Neme

CSC VININGS GP, L.L.C.

Principal Place of Business . T Mailing Addrass.

250 AUSTRALIAN AVE. SOUTH ) 250 AUSTRALIAN AVE. SOUTH

SUITE 1003 SUITE 100

kil i A
04282004 No Ghg-LLC CH2E083 (10/03)

DO NOT WRITE IN TH IS SPACE 4, FEl Number Applied Far
65-1079353 Nat Applicable

6. Certificate of Status Desired O ?g'gg qﬁg:dm"“al

8. Name and Address of Current Registarad Agent

SCHLESINGER, ADAM

250 AUSTRALIAN AVE, SOUTH Do N OT WHITE
SUITE 1003 )

WEST PALM BEACH, FL 33401 IN TH IS S PACE

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

SIGNATURE

Srgnaturs, lyped o printed name of ragistarad agant and til If appfleable, {NCTE Regislereq Agait $igmatura requlzed whoh ranalating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS!MANAGERS

THE MGRM

naME SCHLESINGER, ADAM
STREET A0DRESS | 250 AUSTRALIAN AVE. SOUTH LOO0ODi 55218 ~
orv-stze | WEST PALM BEACH, FL 33401 - __ 5/05/04-80028-017 56,00

TME

NAME

STREET ADDRESS
Civy-871-2P

ME
NAME

o s B | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iF

TITLE

NAME

STREET ABDRESS
Ciry-§1-2pP

TITLE

KAME

STREET ADDRESS
GITY-8T-2IP

11, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manragar of the
liermited liatility company or the receiver or rustee empowered to ¢xacute this report as requirad by Chapter 608, Flarida Staiutes,

SIGNATURE: . . I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHDHIZED REPRESENTATIVE ~ _ Date Daytimo Phang #

Adonn %Chiwmgf/ MGINOG A memper



