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2005 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L02000026745 Secretary of State
1. Entiy Name 02-02-2005 90156 031 ****50.00
CEDARS OIL BISCAYNE, LLC
Principa! Place of Business Mailing Addrass
6075 BISCAYNE BLVD. 6075 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
T s T
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3716551 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d rii ggql‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
N idhad G Tolebs €oqy.
SPIEGEL & UTRERA, P.A. Stregt Address (P.O, Box Number ig Mot Ac epta a)
1840 S.W. 22ND STREET, 4TH FLOOR N oubiteast s ¥ AU

MIAMI FL 33145

/fwm Hoor

W\ awm. FL | % 3,

8. The above named entity sufrdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of register gefl.

. QJQ/@) //29 05

SIGNATURE L
4 {NOTE Raglslarod Agam signalwe requied when umsmxng) 1 DaTE

Sgnature, typed o punted name of regislared agent and Utk & appiiceble

—
[} -~ MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

1NE MGR 1 Delete [ change [ Addition
NAME KALIL, ABDALA . NAME

STREET ADDRESS | 6075 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-72IP MIAMI FL 33137 " CITY-51-71P

e [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLY-ST-ZP CITY-S1- 21

TLE 3 Delate TIELE [ change [ Acdition
S T - T T T TTITeme - . = T T
STREET ADDRESS STREET ADDRESS

CIry-sI-2P - CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRE SS STREET ADDRESS

Ciy-ST-21P .. " CITY-ST-7P

TTLE [ Delete ’ TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oiry-Si-2Ip ~ CITY-SI-7P

TLE [ Delete THLE [ Change [ Addition
NAME : NAME

SEREET ADDRESS ] STREET ADDRESS

CITY-SI-ZiP . ' : : CITY-ST1-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liakility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE
SlGN

r”:—/// L [/1_5“/05 (}';)\Z"l oo

IGNING IBANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dm:ma Phoﬂo #




