2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # LO1000007096
GED/CONCORD EMPLOVEE INCENTIVE OWNERSHIP
1998 CASH FLOW, LLC

05-01-2007 90317 008 ****50.00

Principal Ptace o! Business

1551 SANDSPRUR ROAD
MAITLAND, FL 32751

Mailing Address

1557 SANDSPRUR ROAD
MAITLAND, FL 32751

bUUdbblY

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

3. Mailing Address
329 North Park Avenue

329 Nerth Park Avenue

AT ARV A

“Guire ‘500 Suite 300 i I
City & Stale City & State 4. FEI Number Applied For
Winter Park, ‘Fiorida Winter Park, Florida 59-3742835 Not Applicable
Zi Country Zip Country " X 55.00 Additional
%2789 Orange 32789 Orange 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

CED CAPITAL HOLDINGS IX, LTD.
1551 SANDSPRUR ROAD
MAITLAND, FL 32751 ..

Street Address (P.Q. Box Numbaer is Not Acseplable)
9 North Park Avenue

Suite 300

CvWinter Park,

FL | 32789

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

tha obligations of registerad agsnt.

SIGNATURE

Sagnatuie, lyped of pAntea name of

d agent and bile il

(NOTE: Regisiered Agenl signaiure required when remsiaing)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

. o' <Make check payable fo
‘Florida Departrhent of State

It

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

g - MGR ' . O Delete THLE X Change [ Additien
NAME‘_‘ MISSIGMAN, PAUL ~ NAME

STREET ADDRESS | 1551 SANDSPUR ROAD sieer ookess | 329 North Park Ave., Suite 300

omv-s1-7P | MAITLAND, FL 32751 Gir-S1-21p Winter Park, F1 32789

TILE [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-21P

TITLE O petete TITLE O change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-S1- 20

TILE {7 Delete TITLE [ cChange  [J Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-S1-2P

TITLE O oetete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-zip CITY-ST- 2P

TE [ petete TiE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-2IP

1. | hereby Certify that the informalion supplied with this filing does not quality ior the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
have tha sama legal ellect as il made under oath; that | am & managing member or manager of the
iver Or trustee empowarad to execute this report as required by Chapter B08, Fiorida Statutes.

indicatad on this report is true and accurate and that my signature shall
limited liahility company or th

SIGNATUR )

Y, g(> Yo 7-7%(-§e

SIGNATURE AND TYPED I'JyRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynuma Phone »

N



