-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000004115 Apr 23,2007 08:00 A
1. Enlily Name
Secretary of State

CSC TRAYMORE, LLC
Principal Place of Businoss Mailing Address
250 S, AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003
2. Principal Place of Businoss - No PO, Box # 3. Maibng Address

Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10706)

Cily & Slale City & State 4, FEI Number Appliod For

20-1677467 Nol Applicable
Zp Country 2 Country 5. Corlificale of Status Desired [ $5.00 A_ddltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- Name . ..
?%ﬁpgmglg.?ng&.?\’mE COMPANY Streot Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
City FL ZipCodo 1V

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

the obligations of rogistered agent. w“
SIGNATURE

Sigralure, typed o prnled nama of regsiered agen and nlle i apphcadle (NOTE: Ragisidiod Agent Signature requirac whah iginsiging} DATE

" 4. FILE NOWNI.FEEJS §50.00, . .
Make Check Payable to Floﬂda Department of State

L Due By May 1 2007‘ n “Szf"

'4's‘~‘ o

9, MANAGING MEMBERS/MANAGERS I 1D ADDITIONS {CHANGES

e MGR [ celete TnE [Clcnange  [C] Aadition
NAME SCHLESINGER, ADAM NAME

SIREETADDRESS | 250 §, AUSTRALIAN AVE., SUITE 1003 SIRLETADDRLSS

oIrv-SI-ZF | WEST PALM BEACH FL 33401 Ciry-81-2¢

TILE MGR O Detere TIE T i - [Clchange [ Addition
NAME SCHLESINGER, JASON NAME

SIREETADDRESS | 250 §, AUSTRALIAN AVE,, SUITE 1003 STREET ADDRESS

CIV-si-#P | WEST PALM BEACH FL 33401 cITY-SI-2P

TTLE [T Detete ik [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRELT ADDRISS

CITY-S1-IIP CATY-ST-71P

TITLE Te Chan Addilion
e 1 et ot unannatesze s o B

SIREET ADDRESS STR 11 ADDRESS HRADR A -B00GE-018 50,00
OITY-S1-7IF CITY-$1-7IP

ILE O Dotete mr DO ciange [ Adaion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-51-71P CITY-51- 2P

TITLE [ pelete THILE [ Change (] Addition
NAME NAME

STREET ADDRESS SINEETADDRESS

CITY - ST- 2P CITy-§1-2P

11. | hereby certify 1hat the infermalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report is true and accur ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PT%IN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phore #




