| FILED
2008 LI ANNUAL REPORT T AN May 05, 2004 8:00 am

DOCUMENT # L02000000674 Secretary of State
. CEDEO HOMES. LLG ‘/ 05-05-2004 90004 028 ****50,00
Principal Place of Busifiess - T Mailing Address S .
2330 PONCE DE LEON © 2330 PONCEDELEON™ :~ ‘ B : R
SUME 203 SUITE 203 . ! . ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 J ’ 1 ‘
x P S RSO RCE
Suite, Apt. #, elc. Suite, Apt &, efc. 02052004 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
75-2978172 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?3'% mm
s.:ameuﬁmmacummwmw ] - == 7. Name and Address of New Rogistered Agent - .. .
Narme
LOTHARIUS, RICHARD ¢
7700 N. KENDALL DRIVE;SUITE 304 Street Address (F.Q. Box Number is Not Acceptable)}
MIAMI, FL 33156 L
City FL I Zip Code

8. The'above named entity submils this'statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered ageat,". .~

SIGNATURE

mmwmmdwwwmlw (NOTE: o Agent racyan DATE

. Filing Fee Is$50.00° : . i Mekagcheck paysbléto . .

Lt Dﬂﬂh’“a,1' m . N . . - : L Hmida.Dspul:mmloIShh
5. = MANAGING MEMBERS/ MANAGETS | KT '  ADDITIONS/CHANGES
e P e IR, pesee me - B [ asaiton
ME | CEDCO CONSULTANTS CORP. N C&pcy ConsurranrTs Ca}‘f{
STREET ADORESS | 3413 BANOS CT. ~ T ' N smeEaooress 330 Poves '?ezl-ﬂo Rfv-l_, wite 203
GIY-ST-27 | CORAL GABLES, FL 33134 Yovsze | Copar Gallles Fr 3313Y
e (1 Detete e J OiCrange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
oTY-ST-ZP carv-st-ap ‘
TME . [ Detete TITLE {]Change [ Addition
RANE NAVE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CATY-ST-2P
E Dosee | e L e Dlcrame [ Addition | ___.
e— —1 el TRE -
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-ST- P
TRE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-51-7P CITY-5T-2P
me © Ooeer - e ‘ _ " [ crange - [ Addiion
STREET ADDRESS : o ‘N s roorESs ;
CITY-ST-2P R ‘ e X = CITY-ST-2P

4 filing 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 accu -Es my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot & ‘ e pinpowered 1o execute this report as required by Chapter 608, Hotid:?utes.

1ohg  Boslsses)

T e e Ve SR
I I S GO RS :

| i"éIGNATUsE“E:

TURE AND TYPED GR PRINTED NARKE OF S1GMING WMANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




