2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000007090
CED/CONCORD EMPLOYEE INCENTIVE OWNERSHIP
2000 RESIDUAL, LLC

Mailing Address

329 N PARK AVE STE 300
WINTER PARK, FL 32789

Principal Place of Business

329 N PARK AVE STE 300
WINTER PARK, FL 32789

Kl
. B

DO NOT WRITE IN THIS SPACE

i

FILED
Apr 22,2008 08:00 AV
Secretary of State

AR T

04152008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
50-3742832 Not Applicable

1 $5.00 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

CED CAPITAL HOLDINGS XI, LTD.
329 N PARK AVE STE 300
WINTER PARK, FL 32789

DO NOT WRITE - -

IN THIS SPACE

"

£

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent ana ttle i applicable

(NOTE Registerad Agent sighatula required wnan ransiating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

U0000NS1 2305
0S/05/02-20035-017 133,75

9, MANAGING MEMBERS/MANAGERS
TILE MGR ]
NAME MISSIGMAN, PAUL i - q"

STREET ADDRESS | 329 N PARK AVE STE 300
CHY-ST-2IP WINTER PARK, FL 32789

1TLE

NAME

STREET ADDRESS
CIY-8T-21P

TITLE

NAME

STREET ADDRESS
C1y-§T-21P

4

LI 4
R
-

TITLE

s

# STREET ADDRESS
CITY-81.21P

MLE R

NAWE
STREET ADDRESS
CITy-§1-2IP

TTLE -
NAME :
SIREET ADDRESS
CIiv-S1-21P

Bl
-t
-5

DO NOT.WRITE "
"IN THIS-SPACE -

NAME
e

ot

[
IAEATLN

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
ingdicatéd on fhis report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %-/

\1/(/355

SIGNATURE ]‘ID TYPED ﬂ'{RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #



