2004 LIMITED LIABILITY COMPANY FifED
ANNUAL REPORT o b

DOCUMENT # L03000004210

1. Eniity Name
CED CAPITAL HOLDINGS 2003 R, L.L.C.

Principal Place of Business Mailing Address
1557 SANDSPUR ROAD TSI TSENDSPURROGAR
MATTLAND, FL 32751 JATAND-F—3236+ L~
e S A O AR
“Po Bex H9¢(
Suite, Apt. #, etc. Suite, Ap: #, etc, 03032004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O R L m ) FL Not Applicable
Zip Country Zi Country " . $5.00 Additional
3 é m u S ‘A‘ 5, Certificate of Status Desirad m| oo Requné‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations cf registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE [ petets e ] Changs %ldilion
NAME RAME
STREET ADDRESS STREET ADDRESS | | gg ’ pu,r @Md-
CITY-$1-2IF CITY-81-2IP F‘L Fal ~5!
T 1 Delete me MG& [ change mdmm
NAME NAME ,,osbu.{g\ Aresr H.
STREET ADDRESS SRETANRESS | ) 67 San A, _g’y ﬂbo.o(
oITY-ST-2P GITY-51-2P mé-‘ a A.d F-L_ 3aSs/
TITLE £ Delete TITLE [ Change ﬂ}ddition
NAME NAME s5¢ IA-QP—H\YD Mtckad
STREET ADDRESS smeet anoress | { 'G5 | i fuf QO&DL
CHTY-81-2P CITY-ST-2P mq_. AD( L__ 258 157
TLE O Delete Tme 1 Changs Wﬂdmm
NAME NAME Db F.) a(. ’Lar- &y p\,
STREET ADDRESS STREET ADDRESS
1sg ! a

CITY-ST-2IP GITY-ST-2IP nldd L 33 75‘;
TILE [ Delete TITLE m Gﬁ- 1 Ghange mudnion
NAME . NAME ’pd
STREET ADRESS, STREET ADDRESS ’ S lf f?' “_,-
CITY-ST-2IP CITY -ST-ZiP - ¥ n'_;;gg <} =
T ' O pelete e 047 1 1 A-—0101 T--00a GﬁﬂgoU [ ducition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-5T-7P

11. | hereby centify that the information supplied with this Tthiqg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated on this report is true and accurate and thatm nature 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 or trus execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yls/oy Y03 -7/ -4507

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE LK/ 7 Date Daytime Phone #

TTFiCu Ovvddy Manage—~



