2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 06, 2008 8:00 am

Secretary of State

DOCUMENT # M04000004115

1. Entity Name
CSC TRAYMORE, LLC

05-06-2008 90006 004 ***138.75

Principal Place of Business

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

Mailing Address

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

60039647

L E

BT e

S ustrahan Lre.

AV ERAR AN AR e

Suite, Apt. #, atc. Suite, Apt, #, otc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

04142008 Chg-LLC CR2EQ83 (12/06)
City & St - ity & p & . —_ 4, FE| Number Appliad Far
1o e . :

Mﬂs T/ﬁz./m /g(éi C',A g. af(‘k?ﬁ &/ﬂ’l K?CA #L 20-1677467 Not Applicable
Zip i © | Country Zip 3 Country » ) $5.00 Additional
33 ‘/0 q _3340? . 5 Cerfn(-cala;oi Status Desired ] Fee Required

8. Namo and Address of Current Registerad Agent 7. Name and Address of Noew Registared Agent
Name

Street Address (P.O. Box Number is Not Accéptable)

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing its registered oifice or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accapt

Signature, typed or printad nama of registarad agent and title if applicable.

{NOTE: Ragisterad Agant &}

required when rei ing: DATE

FILE NOWII! FEE IS $§138.75
After May 1, 2008 Fee will he $538.75

« . . -,.Make check payable to
. Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS fMANAGERS 10.

e MGR O oetete e Qehange ] aditon
NAME SCHLESINGER, ADAM NAME . N

STREET ADDRESS | 250 8. AUSTRALIAN AVE., SUITE 1003 STREET ADDRESS /30/ S, 4’5‘74’61//44-\ (;44/..4, .

omr-st-zp | WEST PALM BEACH, FL 33401 ans-w | asT Fdn Blacl. FL 55 %

T MGR 7 Detete e . [3<thange [ Additien
NAME SCHLESINGER, JASON NAME _ ’ \S\ﬁ' W

STREET ADDRESS | 250 S. AUSTRALIAN AVE., SUITE 1003 srveeraooness | 1§01 . % ) € .
CITY-§1-2P WEST PALM BEACH, FL 33401 CITY-51-2IP MZS ; /%_//?7 &d&ﬁ Q 35@?
TME N O belete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cIry- s1- 2P CITY-S7-2IP

TILE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TILE [ oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP - e
TITLE [ Detete THLE [} Change [ Addition
NAME NAME b .

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 2P

limited liability company or the raceiver pptr

SIGNATURE:

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ragrlo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND ARINTED Rake oF sicuina MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




