FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000157 02-24-2005 90104 020 ****50.00
1. Entity Nama
CEDRIC LLC
Principal Place of Business Mailing Address
508 N. INDIANA AVE. 508 N, INDIANA AVE. 2 0 0 1 5 5 3 1
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

R . . 01222005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE i 4. FEI Number Applied For
: : . L : : - 80-0037420 Not Applicable

SR L e £ A e < et o L L5 o | 5 Cortficate of Satus Desiad O gg-ggﬁf:;‘imﬂ'

6. Name and Address of Current Reqlstered Agent . ’ N _ T I T e s ‘;”— T "i-'%g:-‘»-ﬂf

o oo ' DO 'NOT WRITE'
SARASOTA, FL 34_237 : " IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglsiered agem or both, in the S:ata of Florida. I am famlllar wnth and accepl
tha obligations of registered agent.

SIGNATURE.

Signature, typed of printed nama of registered agent and tite f apolicable (NOTE: Registersd Agent signature requiead when reinsiating) DATE

Fllmg Fee is $50.00

Due by May 1, 2005
9. oy MANAGING MEMBERS/MANAGERS S
me MGRP ) .
NAME COOK, REBECCA | ) : Lo , :
STREET ADDRESS | 508 N, INDIANA AVE. o7 L
CTY-5T-27 ENGLEWOOD, FL 34223 - : '
mE MGRV ';
NAME DICKENS, BERNARD h

SIREET ADDRESS | ‘508 N. INDIANA AVE.
CITY-5T-2P ENGLEWOOD, FL 34223

TILE MGRT
e - ['MERCIER, LETETIA M- : - R e, e Bt g g R R

508 N. INDIANA AVE, Wt
ZTE;:D;:ESS ENGLEWOOD, FL 34223 . DO NOT WR'TE

e I - INTHIS SPACE

STREET ADDRESS

CITY-$T-7IP A . w
TE '
NAME

STREET ADDAESS
CITY-ST-2P

TITLE Lo 5, e
NAME A '
STREET ADCRESS o o ‘ ' .
CITY-5T-2P : TR - y )

11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to executa this repert as required by Chapter 608, Florida Statutes. ? y/ 5/; ;( 5f

SIGNATURE: r&&ﬂéﬁf Q/" M f';é YR 5

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlhf& MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




