2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000005503 Feb 01,2006 08:00 AV
1. Enjty Name 9 . i
CEDARS OIL BOCA RATON, LLC Secretary of State
»

Ponoipal Place of Business Mailing Address
7035 W. CAMING REAL 844 AL TON ROAD, 2ND FLOOR
o e |||||I|"|ﬁm“ ml' ||H’ ||”| Ilm H"l IIII] I"ll I"ll ||‘|| ‘”Ill}mm
2. Prncipal Place of Business 3. Maling Address

Sutte, Apt. #, efc. Suite, Api #. elo. 15t MOORE CR2E083 (10/05)

Cily & Staie City & Stale 4. FEl Number T |Appied For

o 7276£062‘7495'W . l |Not Apphcath
& Country zie Couniry 5. Cericate of Stafus Desired [ gi'giﬁ?eﬁéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOLEDOQ, RICHARD G ESQ.

21 SOUTHEAST FIRST AVENUE, 10TH FLOOR - Siieo Adciess (7.0, Box umber i Nt Accepiable)
MIAMI FL 33131 ' o

City - o FL ]“lecwe

e obkgations al registered agent.

SIGNATURE -
rgpdlure, fed o Preited name of tegisteted agont ang e ¢ o ol (NOTE Regisierea Agent signature requycd when remslangy nafg
HH 1 : ' ; i A
ke Geck Pagabl o Fian Bopariment of stte | (/1 04 4653
ake Check Payable to Florida Deparbment 0, late (A A0R-20042-000 56,00
Due By May 1, 2006 .
9. MANAGING MEMBERS /MANAGERS I D . ADDITIONS/CHANGES )
bij: 1 MGR 73 Delete LS O change [ Aduiing
NANE ABDALA, KaLIL NAKE
SIRECT ADDRLSS |44 ALTON RD, 2ND FLOCR STRAFT ADDRISS
EIFY-51- 27 MIAMI BEACH FL 33138 S -5I-IP
i Tlelete B mme ] Change At
NAME NAME
STREET ADDRESS SIRIET ADDRESS _
CITY-ST-20p GITY-ST- 2P
HiL B Cipewe . § nms S o ] o 3 Change OO A
NAME MAKE
STHEFT ADDRESS STREET ADDRESS
oITY- 51 21p CHY-81-2p
e O pese WiE O change [ Aduie
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITy-SF-2 CiTy-87-2p
NiiE DlDelefe . TiRLE O Change [ Ades
HAME NAME
STREET AGDRESS SIREET ADORESS _
CiTY-ST-21P CiFY-ST- 2P
L O peiete HRE [JGhange 3 Adar
NAME NAHE
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CiY-SF-21P

1. | hereby cerbty that the iformaton supphed with this filing does not qualify for Ihe exemplions contamed n Sochon 119, Fiorida S-.t-a-mies-. | further certify that the information
indizated on trus report 15 rug and accurate and thatl my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
imited liabilty company of the receiver or trustee empoweared 10 execute this repor! as requived by Chapler 608, Florida Slatules

s:GNATURWéaa& // ég/koé (303)525-2925

SIGNA ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAﬁAGEH, OR AUTHORIZED REPRESENTATIVE Oayime Phone #




