2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000000278

1. Entity Name

CSC MAYFAIR LAND GP, LLC

Principal Place of Business

250 S, AUSTRALIAN AVENUE, SIITE 1003
WEST PALM BEACH, FL 33401

Maijiing Address

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

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 30170 047 ***138.75

50004258

A0

1801 3 Brsteahan Live [ 72015 Dust
Suite, Apt. #, ete. Suits, ApL #, elc. 02282008  Chg-LLC CR2E083 (12/08)
WesTPhem Benctf FL__ | Wgst Paem Beac{ FL | 7vszteno s
Zi;33 40‘; Counury zul% W Country 5. Certiicat of Stanss Dosied [ Eiggw mumas
6. Name and Address of Current Reglstered Agent ¥. Mamae and Addresa of New Reglstered Agent
Name

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

Streat Address (P.O, Box Number is Not Acceptabla)

City

FLinD Code

8. The abova named antity submits Ihis statement for the purposa of changing is registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbitgations o! registéred agemt.

SIBNATURE =

ignature, typed or prinled neme of regisierad agenl and iiSe if appicable. {NOTE: Regisiered Agom SOnature Hequired whon restating) DATE
FILE NOWIlI FEE IS $138.75 . ‘Make check payable to
Aftor May 1, 2009 Fee will be $538.75 Florida Depaitment of 5tate
s e o e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES __
T MGR 7 osite e Jfcrane 1 addtion
N SCHLESINGER, ADAM NAE ‘ /
STREET ADDRESS | 777 §. FLAGLER BEACH DRIVE, SUITE 215-E sreraooriss | /801 S Australan A'vl-
orvstzP | WEST PALM BEACH, FL 33401 ot |JesT Paem Beddt Fi 33‘@4
e MGR 1 Detete WILE %cmw ] Addition
NAME SCHLESINGER, JASON RAME , »
STREET AO0RESS | 777 S. FLAGLER BEACH DRIVE, SUITE 215-E —T7 TS Lustrahian fee .
oiv.sizP | WEST PALM BEACH, FL 33401 avsm | lfes T Patm Beach 33‘/07
mE {7 Desetn k13 [ Crange [T addition
RAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE J veleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥y-5r-IIP CITY-ST-2p
TmE £ Dolem |it:13 O cunge  [J Acdition
RAME NAME
STREET ADORESS STREET ADORESS
Ciry-5i-IP CIty-ST- 2P
e [ Delet= e {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST- 29 CIY- 5129

11, | hareby certify that the infarmation supplied with Ihis filing doss not qualily for

L

indicatad on this report is true and ate an ha,my signature shall have the
fimited llability company cr the rec r pustep egfpo) -/
SIGNATURE: /%:’ i /m /‘ Addm &’A bsinger
LGRAT

the axemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
sama lagal effect as If made under oath; that | am a managing member or manager of the
0 axacute this report as required by Chapter 608, Florida Statues.

2|z IDY

MANAGER, OR AUTHORIZED REPRESENIATIVE

uRE A%0 TYPED OF NAMPOF MANAG

NG

Date Oaybme Pnons 4




