FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # M02000000532 ecretary of State
1. Entity Name 04-24-2006 90070 004 ****50.00
CSC PINECREST GP, L.L.C.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SCUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 SUITE 1003
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, elc, Suite, Apt. #, etc. 18t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Appiied For
65-1060825 Not Applicabie
i Gountry ap Couniry 5. Centificate of Status Desired [} ?g'ggu':?e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gscgikESSE'PRGAﬁ_T'AQD:‘VME SOUTH Stieet Address (P.C. Box Number (s Not Acceptanle)
SUITE 1003
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits 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
the obligations of registerad agent.

SIGNATURE
Signotura, Iyped Q1 prnted name of segistered agest 20d alke it auphaalbi: {NCTE Hutpsierea Agent s\gs\'\lme regquired when tenlaung) DATE
. FILE NOW'I' FEE IS $50 00~
Make Check Payable to Florida Department of State
) . Due By May 1, 2006 ;
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TLE P [ pelete TILE jZl Change  [] Addition
e SAHLESINGER, ADAM NAME SCHLESINGER, AdAN
STREET ADDAESS | 250 AUSTRALIAN AVE S STREET ADDRFSS
ciry-St-zp WEST PALM BEACH FL 33401 Ciry-s1-2IP
e [ Delete {1113 [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-S1-2IP
e T nelete HILE ] Change [ Agdition
KAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE 00 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITy-S1-2IP
TME O erese TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-2IP CIFY-ST-71P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 219 _CiTy-si- P

11. | hereby cerlify thal the information supplied wilh this filing does nol qualify for lhe exemptions contained 1n Section 118, Florida Statutes, | further certify that the infarmation
indicated on Ihis report is true and accuralg and that sjgnature shall have the same iegal effect as it made under oath: that | am a rnanaging member or manager of the
limited liability company or the receiveg ogfirusiee emgbwdfad fo expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ld
SIGNATURE AND TYPE#H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAEER,’OH AUTHORIZED REPRESENTATIVE Dae Dayume Pliona #




