-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

=

DOCUMENT # M02000000532

1. Eniity Name

CSC PINECREST GP, L.L.C.

Principal Place of Business Mailing Addrass

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

SUITE 1003

250 AUSTRALIAN AVE, SOUTH
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
. ecretary of State

AR

|

MR

il

04282004 No Chg-LLC CR2EJ83 (10/03)
4. FEi Numper . Agpplied For
65-1060825 Not Applicable

o $5.00 addisional

5. Certifi of Status Dasired
riiicale ] ire Fes Required

8. Name and Address of Current Reglsterad Agent

SCHLESINGER, ADAM

250 AUSTRALIAN AVE. SOUTH
SUITE 1003

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnawre, typed ar printad name of reglslered agent and tite i applicatle

(NOTE. Rogistared Agent signature required whan teinstaling) DATE

Fliin% Faee is $50.00
Due by Nay 1, 2004

9.

~ MANAGING MEMBERS/MANAGERS

TITLE

NAME

STACET ADDRESS
Y- Si-7IF

P
SAHLESINGER, ADAM

250 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33401

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAELT AODRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2i

e

NAME

STREET ADDRESS
CITY-ST-2IIP

THE

NAME

STAEET ADDRESS
CITY-57-2IP

UEO0E0 1 55224
(5/05/04-80028-019 =06.00

DO NOT WRITE
IN THIS SPACE

11. | hergby cartify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the infermation
indicatad on this report is lrue and accurate and that my signature shall have the sama legal effect as it made under gath; that | am g managlng member of manager of the
limited liability company cr the receiver or lrustae smpowered to axecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Data RayLma Phora #

Pdam %mﬁlw, Mmbet”



