2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 07, 2004 8:00 am
DOCUMENT # L02000022703

1. Entity Name

CDR, LIMITED COMPANY

Principal Place of Business

352 NORTHEAST 3RD AVE.
DELRAY BEACH FL 33444

Mailing Address

352 NORTHEAST 3RD AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #. elc.

Suite, Apt #, etc.

Secretary of State

05-07-2004 90001 011 ****50.00

24067641

MOORE -~ CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
33-1030579 Not Applicable
i Count i Count iti
&p ks Zip oumty 5. Centificate of Staus Desired ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _ Narme
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
1840 SOUTHWEST 22 STREET, 4TH FL ( prable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement 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 agent,

SIGNATURE »

Signature, typed or printed name of registered agent and tite it ap {NOTE: Registered Agent signature reguired when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR [T oelee TITLE [ Change [ Addition

NAME RADABAUGH, RENE NAME

STREET ADDRESS (352 NORTHEAST 3RD AVE. STREET ADDRESS

CiTY-ST-21P DELRAY BEACH FL 33444 CITy-ST-2IP

TE MGR 3 oelete TITLE [ change ] Addition

NAME LEE, DICK NAME

STREET ADDRESS (352 NORTHEAST 3RD AVE. STREET ADDRESS

CIry-ST-2IP DELRAY BEACH FL 33444 CITY-5T-7iP )

TITLE M peiete g [ Change [ Addition

NAME —p - -— - NAME | = e :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TME [ Detete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE i [ Deiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP £ITY-87-2IP

TILE L Deizte TIMLE O Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP ~ | CITy-ST-2I1P ,

11. ! hereby certify that the informition suppilied with this filing does nat gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the information
indicated on this report is true pnd accurale ang that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or thgfreceiver or powered to exacule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: % {-28-200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




