2006 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

Y

DOCUMENT # L03000004615

1. Entity Name
.CDDL, LLC

f
SECRETA
DIVISIgu e

LE
Y
N

06 MAY 19 aM 10: 06

Malling Address

1025 5. SEMORAN BOULEVARD
1093

Principa! Place of Business

1025 5. SEMORAN BOULEVARD,
1093

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 LS
Sulte, Apt. 4, etc. Suite, Apt. 4, ete. 05102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
30-0154300 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

PATEL, UMESH
1025 5. SEMORAN BOULEVARD,
1093

Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sipnature, typad of printed rams of registersd agent and titls ¢ applicabls. (NOTE: Reglsterad Agent sig regured when (e DATE
Make check payable to

Amended AR is $50.00 Florida Daepartment of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
LE MGRM {1 peiete TILE M G R~ [Befinge [ Addition
NANE PATEL, UMESH NAME U esia P‘()d
STREET ADDRESS { 1025 S. SEMORAN BOULEVARD STREET ADDRESS IS< € - New & ffl A e
CTY-sT-2P | WINTER PARK, FL 32792 CTY-5T-2IP : Lttt e L 32K
TE Mg Ry I Delete TE [ Change ] Addition
NAME NAME
smeeTaokess | D Paut el STREET ADDRESS
CTY-ST-2P ISs & . New Gnglawd Ave cITY- ST-7IP
TIFLE L. Pout_ FC 32799 O oene TLE [JCrange [ Addilion
NAME HAME
sTeE aooeess STeE ook OO0 TE 1SS PO
a-si.zp ov-s1-20 08714001021 --052 ~ #¥0. 0D
TITLE M Eon 1 Delete TMLE [ change [ Addition
NAME < NAME

it bzl A
STREET ADDRESS . Ave STREET ADDRESS
ISS & N Gngiand

oTY-5T-ZIP ey Paddee 327785 § onsw
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P ©IFY-5F-7P
TME [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTv-ST-2P CTY-ST-2P

_'11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information

!

indicated on this repart 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
limttad liability company opthe recgiver opirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q=
SIGNATURE AND M

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCate Deyume Phone ¢




