2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022703

1. Entity Name

CDR, LIMITED COMPANY

Principal Place of Business

352 NORTHEAST 3RD AVE.
DELRAY BEACH, FL 33444

Matling Address

352 NORTHEAST 3RD AVE.
DELRAY BEACH, FL 33444

FILED

Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90043 016 ****50.00

£ZUUbJsvCL
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2. Principal Place of Business 3. Mailing Address
ite, Apl. #, atc. Suite, Apt. #, etc,
Suite. ApL. #, sto & AP 07072005  Chg-LLC CRZED83 (10/03)
City & State City & State 4, FEl Number Applied For
33-1030579 Not Applicable
- - : —
Zip Courtry Zip Country 5, Centificate of Status Desired 0 $5.00 Additicnal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET, 4TH FL Straet Addr(—‘;ss (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE <

ms, yped of priffEtwame of registered agent and titla it applicable. {NQTE: Registered Agent signature required whan reinstating} DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, e MANAGIMG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 pelete TITLE [ change  [] Acdition
NAME RADABAUGH, RENE NAME

STREETADDRESS | 352 NORTHEAST 3RD AVE. STREET ADDRESS

Cry-St-2IP DELRAY BEACH, FL 33444 CITY-5T-7IP

TITLE MGR [ Detete TITLE [ Change [ Addition
NAME LEE, DICK NAME

STREETADCRESS | 352 NORTHEAST 3RD AVE. STREET ADDRESS

CiTY-51-21P DELRAY BEACH, FL 33444 CITY-5T-20p

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- - 2P CITY-57-2IP

TILE [ Detete TITLE [ change [ Adsiition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CTY-ST-1P

TITLE [ Detete TILE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

TITLE O Delete TITLE 3 Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDHRESS

CITy-§7-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparny or the raceiver or trdSig@spowered to executs this report as raquired by Chapter 608, Florida Statutes.

- —
SIGNATURE: 7205

SIGNATUHE‘._\ND TYPED Ok PRINTED NAME OF EIGNINE(ANA G MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




