2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ' FILED

DOCUMENT # M00000002633 Apr 17,2006 08:00 AT
I+ Ertiyame Secretary of State
CSC VININGS GP, L.L.C.
Principal Place of Busingss ;Mamng Addiess
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 SUITE 1003
e ITERRMWUTARARAN
2, Principal Place of Business 3. Mailing Address
Sutte, Apt. #. etc. ) Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/05)
Cry & State - City & State 4, FEl Mumber t iﬁﬁﬁlied For
65-1079353 7 *J 7iN§r A%inicab:‘
Zp Country Zip Gountry 5. Cerlificate of Status Dasired | ?i.ggcﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ;E%I.I#R%SAQDﬁ\?AE SOUTH Street Address {P.Q. Box Number 15 Not Acceptame}
SUITE 1003 — o _
WEST PALM BEACH FL 33401 -
City FL ‘ Zip Code

8. The above named entity submits 1his staternent for the purpose of changing #s registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signanrs, yped of oned name ol regsieed agent and bile ! applicatile [MOTE Regslered Agent sigrabure iequired when reinstaling} DATE
" FILE NOW!I! FEE IS $50.00
Make Check Payable lo Fiorida Department of State
Due By May 1, 2006

2. MANAGING MEMBERS/MANAGERS | IE ADDITIONS | CHANGES

DU S LAk T g
THLE MGRM £ Detay THLE N A ; O A

. 04,257 05-B0 724~ 025 S

NAME SCHLESINGER, ADAM NAME .
STREET ADDRESS | 250 AUSTRALIAN AVE, SOQUTH STREET ADDRESS
oY-Sh-2P 'WEST PALM BEACH FL 33401 Givy-S1-2if
fivig [ pelete TLE 1 Change
NANE NAME
STAEET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2P
e - Dosae gl O Gumge [} Adav
HAME NAME
STAEET ADGRESS SIRELY AUDRESS
GitY-ST-2IP GHY-ST-2IP
e © Opelete B 3 Change
HAME NAME
STREET ADDRLSS STREET ADDRESS
LY SY-2 CITY-S7-2P
T 3 Detete f e O Change [ Avii.
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 24P Civy- ST-21p
e o Oloeete e Dicnange 3 A
NAME NAME
STREET ADDAZSS STREET ADDRESS
CiTy-81-2P £y -51-2¢

11, ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mdicated on this report is frug and e and that my sighature shall have the same legal effec! as if made under calh: that | am a managing member o7 manager of ihe
lrited habilty company or the reghi 3 axprule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE.:

SIGNATURE AND TYP‘{OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phonae &




