2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # M04000004115

1, Entity Name

CSC TRAYMORE, LLC

05-10-2005 90046 007 ****50.00

RUUVJUUJ LN

Pringipai Place of Business

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

Mailing Address

250 S. AUSTRALIAN AVE., SUITE 1003
WEST PALM BEACH, FL 33401
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05062005N0e Chg-LLC CR2E083 (10/03)

4. FEI Numbar Applied For
20-1677467 Not Applicable

5, Cerificate of Status Desired [ $5.00 Additionat

Fee Required

B, Namerand Addreas of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. Ths above namad entity submits this statarnent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am fariliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistgred agenl and Gl it epplicable.

{NDTE: Registqred Agent signaturp required whan rpinsiating) DATE

o
Filing Fee is $50.00
Due by September 7, 2005

MANAGING MEMBERS/MANAGERS

TNLE

NAME

STREET ADDRESS
CITY-§1-2IP

MGR

SCHLESINGER, ADAM

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

TILE

NAME

STREET ADDRESS
CIry-s1-21p

MGR

SCHLESINGER, JASON

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

TITLE

NAME

STREET ADDRESS
ciry-sT-2P

TiTLE

NAME

STREET ADGRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CiTY-51-2IP

TLE

NAME

STAEET ADDRESS
CITy-sT-ZiP

~ 'DONOT WRITE .
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I'THIS SPACE

.
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11. ! heraby certify that the information supplied with this filing does not qualify far the examption steted in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my sSignature shall have the same iegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or th: receiver or trustes empowared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

i, AU

BIGNATURE AND TYPED DH"PRINTED NAME OF MANAGING

ATIVE

Date Daytime Phons #

Ao Somlosi we.

MM.«.L;L/



