2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # L02000020900

1. Entity Name

CED/CONCORD EMPLOYEE INCENTIVE OWNERSHIP

2001 RESIDUAL, LLC

05-01-2007 90313 008 ****50.00

Principal Place of Busingss

1551 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address

1551 SANDSPUR ROAD
MAITLAND, FL 32751

60026419

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

329 North Park Avenue

3. Mailing Address

329 North Park Avenue

Qi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X 02082007 Chg-LLC CRZEOQB3 (12/06}
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 52-2372982 Not Applicable
Zip Country - Zip Country . . $5.00 Additional
5. Centif f S D d .
32789 Orange 32789 Orange ertificate of Status Dasire O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CED CAPITAL HOLDINGS XVI, LTD
1551 SANDSPUR ROAD
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)
North P ue

Suite 300

“Winter Park

FL |327%9

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

the obligations of registered agsnt.

SIGNATURE

Sigmalure, typed of pinipd mame ol registered agent and wie It apphcanle

(NOTE: Registered Agant signature required when renslaing) DATE

Make check payablo 1o

Filing Fee is $50.00
Due by May 1, 2007 Florida Depg_rtfnent of tho
9, "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR ‘ [ ejete TTLE R.Change [ Addition
NAME MISSIGMAN, PALL NAME
STREET ADDRESS | 1551 SANDSPUR RD smeerao0iess ;329 North Park Ave., Suite 300
CITY-5T-21P MAITLAND, FL 32751 CHTy-ST-2IP° Winter Park, FL. 32789
e [ Dalete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [JChange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE 3 velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TILE [ Delete TITLE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | iuljmer cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
empowered 10 axecule this raport as required by Chapter 608, Florida Stalutes.

limited iiability company or the receiver or

SIGNATURE:

yligla Yo1-14)-g52e

SIGNA“.I?é AND TYPEVR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrre Phore 8

O



