A Y

d

2005 LIMITED LIABILI:I'Y
ANNUAL REPORT

COMPANY

t{.‘;

iy

DOCUMENT # L02000003304

1. Entity Nama
CED LANDINGS LESSOR, L.L.C.

SECRETARY OF 51
DIVISION OF pob i ATE

OSMAR 22 AM1I: 03

Principal Place of Business Mailing Address

CORPORATIONS

1551 SANDSPUR ROAD A 55-SANDSPURROAD
MAITLAND, FL 32751 ~MAFFEAND, T 3275T
T T T \ TSRO G AT
0. BAX @/
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005  Chg-LLC CR2E083 {10/03)
City & State ity & Stal 4. FEI Number Applied For
: j M/\/ y, 'F—L —APPHEDTOR Not Applicable
Zip Country §p 5 Oz Coum% 5. Cortificate of Status Desired 0 ?eseggq Qgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100

QRLANDO, FL. 32801

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiared office or registared agent, or beth, in the Stata of Florida, | am familiar with, and accapt

the obligations of ragistered agent,

SIGNATURE

Signature, typad or printad nams of registered agent and ttle if applicable.,

(NOTE: Registersd Agent signature required when reinstating) ORTE

Filing Fee Is $50.00
Due by May 1, 2005

: ﬁak’ercil_'\eck payable to

**_.i "‘Florida Department of State _

BT P pr— a P

ADDITIONS/ CRANGES

9, MANAGING MEMBERS/MANAGERS 10,

TME MGRM O pelete TILE . hange ] Adition
" T eTa

NaE DON MOTT ASSOCIATES, INC. NAE BN e e o -L’jf -

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS 13/729/05--01006--004  =x50.00

CIFy-ST-2P MAITLAND, FL 32751% CITY-ST-2IP

TIme O petete TLE D change [ Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§7-2P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 0 Delete TITEE CJCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-7P

TITLE O Delete TITLE Clcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE . O ovelete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CIY-ST-2P

31. | hereby certify that the information supplied with this filing does not
»  indicated on this report is true and agcurate and that my signa
J limited tiability con}a\;y or 29 receiver or Irstes empows

oN M

SIGNATURE:

ity for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

pert as required by Chapter 608, Rorida Statutes.

the same legal effect as if made under oath; that | am a managing member or manager of the

9/07/ 75/ ~F500

SIGNATURE AND TYPED 0 NAME OF 51 MEMBEB, £F. OF MUTAOREZED REPRESENTATIVE
FREIE B ERENE TP A

. ber—
) rhern \S/QI{QS/

¥ Dayume Frone »




