2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-DOCUMENT # L03000005503

1. Entity Name
CEDARS OIL BOCA RATON, LLC

Principal Place of Business

Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90163 037 ****50.00 1

7035 W. CAMINO REAL 844 ALTON ROAD, 2ND FLOOR "u Uvililirt
BOCA RATON FL 33433 MIAMI BEACH FL 33139
H
2. Principat Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
26-0062405 Not Applicable
Z Country Zip Loy | -Certificats of Staws Desiied D“’?iiggﬁfg“sﬁ' I
— €. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name : '
TOLEDO, RICHARD G ESQ. - —— .
2 SOUTHEAST FIRST AVENUE 10TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regrstared agent and title d applcable (NOTE Registered Agerl signalua requitad when reinslaling) DATE
9. MANAGING MEMBERS / MANAGERS ) ADDITIONS/ CHANGES
TILE MGR P elete TILE HO-R & change [ Addition
NAME KOVACH, SHANE NAME ALV f—\\bbﬁr el ool
SIRELT ADDRESS | 7035 W. CAMING REAL STREETADDRESS | gty ALTDU Z7TF
ary-Si-ap BOCA RATON FL 33433 ary-ST-2¢ Nicem bheadh o FL— SM 5"
TIiEE [0 petete e {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CITY-57-7IP
LE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ _ STREET ADDRESS — S I
TR TR P S e T T T TN Cacs: A S TN IR . = _ o

THLE 3 Delete TITLE [ Change  ['] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |™~"
CHY-ST-2P CITY-S1-7IP
TLE [ pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP City.81-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further ceriify that the information

indicated on this reportis true and accurate and that my signature shal! have the same legal effect as if madse under cath; that ! am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

( 305‘)
SIGNATURE; £/ s SL5-252%
SIGN, AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayume Phonae ¥ l




