2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

P{gg\g&ﬂ ENT # L02000026745 Apr 17,2006 08:00 AN
CEDARS OIL BISCAYNE, LLC Secretary of State
Principal Place of Buginass Mailing Addréss
6075 BISCAYNE BLVD. 8075 BISCAYNE BLVD. )
D T
2. Principal Place of Businass 3. Mailing Address
Sutie, Ap‘ #, 8ic, ) - Suite, Ap[ #, atc. ’ igt MOORE CF{ZEUSS (1 GI’GS)
Ciy & State Criy & State ’ 4. FEI tumber !ADDHBG For
04-3716551 {Not Amiscﬁ_m_
ap Country ap Gounty 5. Ceriificare of Staius Desired O $5.00 Aditional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namie )
g?lé%%?.’HFggg¢ ?%gTEE\?ENUE Street Address (P.C. Box Number 1s Not Acceptable) - i
TENTH FLOOR
MIAMI FLL 33131
City FL l Z:p_{‘.ode

8. The above named entilty subimits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floridz § am famliar with, and et
the sbligahons of registered agent,

SIGNATURE -
Sgnature yped o pented name of megsiereg agent and Hile i applicabie. {NCTE Ragisicied Agent s:{;na!ure required whén reinslai: g) - TATE
FiLE NOW!H FEE. IS $504m )
Make Check Payable to Ftnrida Department te
Bue By May’i 2906 R
4. MANAGING MENMBERS/ MANAGERS 19. ADDITIONS  CHANGES o
e MGR O oelee : I T i w R
NAME KALIL, ABDALA NAME 8/23/06-801565~001 50,00
STREET ADDRESS |B075 BISCAYNE BLVD. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33137 Cirv-S1- 2P
T ‘ T Defte. THLE [ Change ) e
NAWE NAME
STEET ADDRESS STREEY ADDRESS
CIvY-ST-21F CRY-5T-2IP
TLE O delete Tt ' ' O thange  [Jas
NAME NAME . o
STREEY ADORESS STREET ADDRCSS
Ciry.Sr-2iF CiTy-S7-29
Ime o 2 Delete TITE Oonange sl
NANE HAME
STREET ADDRESS STREET AGDRLSS
CTY-5T- 2P CAY-ST-2IP
T S Cloeste  § mue Cithange  [Jaa
HAME NAME
STRECT ADORESS STREET ADDRESS
CHTY . 5T-21P ¢ity- §3-2p
TILE O Delete - THE [ Change ge
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-8T-7P CisY-ST-21P

11. | hereby cerbiy that the information sygipled with this fiiing does not qualify for the exemptions contained m Section 119, Flarida Statutes. T further cetily that the TGl
ndicated on this report 1s true and glgurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of i
hmited lability company or the recdiver or trusiee empowered to exetute s repart as required by Chapter 608, Florida Statutas

SIGNATURE:

FIGNATURE AND T‘I'PEE{DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daynma Phoos £ -




