2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007090

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90317 003 ****50.00

4. Entity Name

CED/CONCORD EMPLOYEE INCENTIVE OWNERSHIP

2000 RESIDUAL, LLC

Principal Place of Business

1557 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address . vuUvia004 Y4
1557 SANDSPUR ROAD

MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box #

329 North Park Avenue

3. Mailing Address

329 North Park Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KRR MONON T

N . 02082007 Chg-LLC CR2E083 (12/06
Suite 300 Suite 300 s ( )
City & State City & State 4, FEI Number Applied For
Winter Park, FL ‘Winter Park, FL 59-3742832 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
32789 Orange 32789 Orange 5. Coertificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CED CAPITAL HOLDINGS XI, LTD.
1551 SANDSPUR ROAD
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptabla)
-]

Suite 300

“Yinter Park

FL | 32789

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am tamiliar with, and accapt

the cbligations of ragistered agent.

SIGNATURE

Signature, typexd or printed name of regisiered agent and blle | apphcable.

(NQTE. Regrsiered Agenl signalure

required when renstating} DATE

Make check payablé to

Filing Fee is $50.00
Due by May 1, 2007 Floﬂda Dﬂpartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TMLE MGR O petete TITLE Xchange [ Addition
HAME MISSIGMAN, PAUL NAME
SIREET AQDRESS | 1551 SANDSPUR ROAD sweEETA00RESS | 320 North Park Avenue, Suite 300
ciry-S1-2P MAITLAND, FL 32751 CITY-53-2IP MMM
e o O Detele e O change  OJ Adcition
NAME : NAME
STREET ADORESS STREET ADDRESS
CImY-S1-2P CITY-57-2P
TIMLE O oelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE O Delete TLE [ cChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1- 2P
TILE [ Delete TITLE [ Chenge [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2P CIY-S1- 219
TILE O pelele THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or Wwe empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

q

SIGNATURE;

Y/isfer

.74

SIGNATYRE AND TYFED/PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE 'dl\e

Daytme Phone #

7



