2005 LIMITED LIABILITY COMPANY FILED

ANNUAL RPEPORT ~ Apr 28,2005 08:00 AM
DOCUMENT # L02000017823 ‘ R Secretary of State

1. Entity Name
CEA PORTFOLIO ADMINISTRATION LLC

Principal Place of Businass | o __Mailing Address
101 EAST KENNEDY BLVD,, STE. 3300 _. 107 EAST KENNEDY BLVD., 5TE. 3300
TAMPA, FL 33602 m' TAMPA, FL 33602

MURAIEN

WY

04212005 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopied Far
74-3052499 Not Applicable
5. Certificate of Status Desired (] $5.00 Agditional

Fes Hequrred

6. Name and Address of Current Registered Agent

‘Igrgﬁxg’}NI?ENNED‘I BLVD., STE. 3300 | Do NOT WRlTE
TAMPA, FL 33602 - ‘ _ lN TH'S SPACE

8. The above namad enlily submits this stalement for The purposa of changifg its registered office or registerad agent, or hoth, in the State of Florida. 1am jamillar with, and accept
tha cbligations of registered agent.

SIGNATURE —e e - - -
Signetura, typa® ot printed name of registored agent and e if applicabln [ROTE Rogiclored Agant sigrature requred when minstatiag) : DATE
e ] o T Lhn00n340zad

Filing Fee Is $50.00 £

Duc by May 1, 2608 04/28/05-E0107-013 50.00
S- — MANAGING MEMBERS/MANAGERS ] — T e T
TITLE MGRM - — —_— R I
NAME HORWITZ, ANGELA L

STREET ADDRESS | 101 E KENNEDY BLVD STE 3300 o : -
CITY-5T-2P TAMPA, FL 33602

TIME MGRM

NAME JUNG, MING G

STREET ADDRESS | 101 E KENNEDY BLVD STE 3300
GITY-S7- 21 TAMPA FL 33602

TILE ) ’ T e
HANE

e DO NOT WRITE

T "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CiTY.sT-2P

e ’ I — - - EEE
MAME

STREET ADCRESS
G- 5T-2IP

11. i hereby cortify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutes. 1 {urther certify that the information
indicatad on this repont is true and accurate and that my signature shall 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 ar trustes empawered o execute this report as reduired by Chapter 6§08, Florida Statutes.

SIGNATURE: W Angele orw e ‘7‘/25/05 /5?13)2&6*&?9‘5/

SIGNATUGE AND\TYPE INTED N'AME OF SIGNING MANAGINGMER. oR AUTHD’!JZED REPRESENTATIVE Tale Wma Prone #




