| FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

Ry ok s sk

DOCUMENT # L00000012742 04-16-2004 90413 020 50.00

1. Entity Name

CDR PRESIDENTIAL, L.L.C.

Principal Place of Business Matling Address

2424 N. FEDERAL HWY. 2424 N, FEDERAL HWY. 24044281

SUITE 159 SUITE 159

BOCA RATON, FL. 33431 BOCA RATON, FL 33431

F S MDA MR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEi Number Applied For

65-1047839 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggq S:dei'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERBER, RICHARD

C/O COR REALTY , LLC. Street Addrass (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY STE 159

BOCA RATCN, FL 33431

City B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent. .-
. U N e 1 T Lo
SIGNATURE - - —
. Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

A D;\TE 2
a Filing Fee is $50.00 ’ o
Due by May 1, 2004 )

. Make check payable - -
Florida; Department of State:

- . - - - = .

o MANAGING MEMBERS / MANAGERS 0. ! ] "~ ADDITIONS ] CHANGES

TMLE P [ Delete TILE ] Change Mditiou
NAME DESANTIS, CARL NAME -
STREET ADDRESS | 2424 N. FEDERAL HWY. smevooness | Soate | &9
CIY-S5T-ZIP BOCA RATON, FL 33431 CITY-S7-2P
TMLE VP [ Delete R Rl [ Change [E]/Addiliun
NAME WERBER, RICHARD NAME .
STREET ADORESS { 2424 N. FEDERAL HWY smreetanoess | Soata SC)
CITY-ST-2P BOGA RATON, FL 33431 CITY-87-7
TLE T 3 Detete TITLE ] Change Mﬂdilion
NAME ~~| DESANTIS, DAMON : - - e R NAME - B Bt - - - :
STREETADDRESS | 2424 N. FEDERAL HWY SThesT ADDRESS | S i be, 1 E59
CITY-ST-2P BOQCA RATON, FL 33431 CITY-ST-2IP
TILE O pelete TITE [ Change [ Addition
NAME ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Detate TILE [JcChange {71 Addition
Y; NAME
STREET ADDRESS STREET ADDAESS

Temestap— | o . i e oSt ) _ o
TITLE . ' 3 Delete TITLE [ Change  [T] Addition
NAME . ._ L. NAME ; . .
STREET ADDRESS ‘ STREET ADDRESS . .
cry-stze --| - — e CITY-§T-7P

11. | hereby cartify that the information supplied with this filing does not qualify for the examption slated in Section 119.67(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as it made under gath, that | am a managing member or manager of the
limited liability company oWeiver or trustee empowered 10 oxecute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: j_‘/\f PR Werker S 55| 2957588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phane #




