2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # M04000002541 Secretary of State
CS COLLEGE PARKWAY, LLC 05-01-2008 90018 038 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWWOD BLVD #400 3850 HOLLYWWOD BLVD #400
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
A DR
Suite, Apt. #, eic. Suite. Apt. #. elc. 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEf Number Applied For
63-1098488 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Eiggq 3?3}“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNFELD, ROBERT M

3850 HOLLYWWOD BLVD #400 Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FLL 33021

City F L 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and utle il applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR T Delete TILE MGk B Change  [J Addition
NAME CORNFIELD, ROBERT NAME CoRN FELD , Kobert
STREETADDAESS | 3850 HOLLYWWOD BLVD #400 STREETADDRESS | 24 S0 Mo (] w pod 5] \/A #vop
oTY-sT-2P | HOLLYWOOD, FL 33021 CiTY-ST- 2P Noll Y woo d | 330
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 oelete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GHY-ST-7IP
e [ Delete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF- TP

11. I hereby certify that the iny
re shall have the same legal eftect as if made under oalh that | am a managlng member or manager of the
ecute this report as required by Chapter 608, Flerida Statutes,

indicated on this report rr:;e ;’]e
SIGNATUR //ﬁ A&ﬁomzed l@mf 7/2%9 @S_‘) 999-2200

limited {iability comp
SIGNATURE AND I;( d)rgwﬁnm'red_um’ of W uﬁﬂacma Jgusm MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Détime Phona #




