2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOGUMENT # MD4000004115 Apr 17,2006 08:00 AT
" Entiy Name Secretary of State
CSC TRAYMORE, LLC
Principal Place of Business ' Malimg Address
250 S, AUSTRALIAN AVE,, SUITE 1003 250 5. AUSTRALIAN AVE., SUITE 1003 |
o e ”mm’ w Iwmmmmmﬂmmmmm m m,
2. Prncipal Place of Buginess 3. Maihng Address

Suita, Apt #. ele. Suite, Apt #, alc. 15t MOORE CR2ECS3 (10/05)

City & Slafe City & State 4. FEI Numoer " Tanplied For

20-1677467 Mot Applicable
Zip Couniry Zip Countey 5, Certficate of Siatus Desired 0 $5.Bﬂ Addﬂionai
_ Fee Required
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

?%F:ng\ﬁg KS).PREE‘?VICE COMPANY Streed Address {P Q. Box Nurmber is Not Acceplable) ' T

TALLAMASSEE FL 323CG1-2525 -

City FL ZpCode

8. The abuve named entity submits this stazement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
tha nibligations of ragistered agenl,

SIGNATURE -
Tagnakure, yieed o PONGEQ nume ol Fegish 2 &4 agent and tie I sprkcatls (NCTE Regisiered Agent signature Tequired when reinetatiag) . DATT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 T
S, MANAGING MEMBERS/MANAGERS 16. | AOCIRONS | CHANGES
oA R e B
HILE MGR [ Delete TLE 0843900022402 0 Sinel) T addsic:
R SCHLESINGER, ADAM HAME
STRCET ADDRESS | 250 §. AUSTRALIAN AVE., SUITE 1003 SIAEET ADNRESS
ohy-3t- P |WEST PALM BEACH FL 33401 oY-81-71p
e MGR {3 Delete T {7 Change Radii
NANE SCHLESINGER, JASON NAME
STREET ADDRESS 1250 S, AUSTRALIAN AVE., SUITE 1003 STREET AGDRESS
CY-ST-2F - 'WEST PALM BEACH FL 33401 Ciy-sv.z@
T 3 paate L d Chaﬁge T Adssiiu
HAME NANE
STREET ADDRESS STHEET ADDRESS
CITy-ST-2iF CITY-ST-2IP
WL ' ) 3 Detete e Dthange [ Acdis
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - $7-21P CITY-S1-21P
it [SEET BT ClChange (] Addiu
NAME RAME
STAEET ADDRESS STREEY ADDRESS
CiTY-51-21P CITY-ST.ZF
e Cloeet:  § mnne T P
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- ST 21P SIY-S1- 2P

11. i hereby certify that the information suppleg with this filihg ‘does not qualiy for the éxemptions contained in Section 119, Florida Statutes. 1 urther cedlily that the infomﬁagjcn
ndicated on this report is true and acpurgle and that gy sighature shall bave the same Tegal eifect as If made under cath; that | am a managing member or manager of the
Simited kability company or the receivgr of trustee em

6 efecule this repaornt as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPZD HR BRINTED NAME OFISIGNING MANAGING MEWBER, MANAGER, CR AUTHORZED REPAESENTATIVE Tale Cayhme Phona §




