[
]

2004 LIMITED LIABILITY COMPANY e H
ANNUAL REPORT -

i

DOCUMENT # L03000004251 0LAPR 12 PH 5
1. Entity Name
CED CAPITAL HOLDINGS 2003 Y, L.L.C. SECRETARY OF STATE
TALLARASSEE. FLORIDA
Principal Place of Business Maiting Address
1551 SANDSPUR ROAD
MAITLAND, FL 32751 MAFLANS-FE—3275+ /
A T O 0
1 bl
Suite, Apt. #, etc. Suite, Apt. #, elc.” 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
DALarans , FL Not Applicable
Zip Country 33 m CE::ISW A 5. Certificate of Status Desired [ fesa ggq l‘:g’ﬂ'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

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

City FL I Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the oblgations of registered agent.

SIGNATURE Signature, lyped or printed name of registered agent and title it applicable (NOTE: Repistered Agent signature required when reinstating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE [ Change [ Acdition
NAME BROCK, JAY P NAME
STREET ADORESS | 1551 SANDSPUR ROAD STREET ADDRESS CLODODonEsg 15
amv-sT-20 | MAITLAND, FL 32751 Ciry-57-2P 04/ 1"5.’, O4--0101 Y006 ##50, 0
TILE O Detete TIME ML O Change ddition
NAME NAME G 0SS L ALArRS ML ;
STREET ADDRESS STREET ADORESS | | 65" | _S‘ RO&CK
CiTY-8T-2P GITY-ST-ZIP J—LOJ\; cl 3‘3 151
TITLE [ Delete TITLE m@.& ] Change m:ldition
ANE e SCiOer A fYL- chaed .
STREET ADDRESS STREET ADDAESS | | o5 &5 r Qs ‘d
CITY-ST-2IP CITY-ST-2IP i’i@n F(_ 3 Q75
TITLE 3 Delete TITLE [ Change %dition
RAME NAME T'T'

0 e C.L.

STREET ADDRESS STREET ADDRESS IDSOS' ! q Lo r oq_o(
CITY-S5T-2IP oN-STIP {2 F 4 T a iy FC Dad s/
TILE {! 3 Delete TITLE m‘,& ’ [ Change ~%ﬂdition
MAME - NAME m. S S' main i a UIJ
STREET ADDRESS® STREET ADDRESS | y 76 § el s &qu(
CITY-ST-2IP & CITY-5T-2IP VVFG N ""(_ 20157
TITLE [ Detete TINLE [ Change [ Addition
KAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P GITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that ths information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited %ability company or the receiver or trustee ered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: y/o/0Y Y67~y -85

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING MANAGIN&IIEMBER MANAGER, OR AUTHORIZED REPRESENTATWE I Hele Daylime Phone #

TTRICIA PDov Ry, /VQM/L%



