2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000005839 "Feb 12,2005 08:00 AM

1. Enty Name Secretary of State
CEDARS OIL PLANTATION, LLC
Principal Place of Business T Majling Address
1800 N. UNIVERSITY DRIVE 844 ALTON ROAD, 2ND FLOOR
PLANTATION FL 33322 = MiAaM] BEACH FL 33139
Suite, Apt. #, ete, Tl Buite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
Ciy & State - City & State - 4. FEl Number Applied For
26-0062402 Not Applicable
Zp Country Zip Country &, Certificate of Siatus Dasired ] $5.00 A:dditicnnal
Fee Required
6. Nama and Addrass of Current Registered Agent " 7. Name and Address of New Registered Agent )
T ’ o s Name B
TOLEDO, RICHARD G ESQ —— -
21 SE FIRST AVENUE TENTH FLOOR Street Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33131 =
City FL Zip Code
8. The above named enGly submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’ :
R — .
SIGNATURE Tarature, Ivpad or pANTed name Of mgrleled agan 6nd lla f apATCEblo (OTE Rogsterat Agenl signatura fequiiad whan ramstarng) DATE
FILE NOW! 0D }
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10. ADDMIONS/CHANGES
TiLE MGR o B . [ Delets me o [ Change [ Addilion
HAME KALIL. ABDALA AME Hﬂn! iUUr'{"bgﬁg}'l
+ ety b ;
STREEY ADDRESS 844 ALTON ROAD, 2ND FLOOR STRCEY AUDRESS Ot V20 N5-R0034-013 50,350
CITY. ST 21P MIAMI BEACH FL 33135 CITY-51-2IP
e B Ol et - § mmr [J Change [} Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
G ST 2P CHY-51-7iF
L o Clogee § ™F [J Change [ Additlon
NAME NAME
STRECT ADDRESS STREEF ADDRESS
Ciy-sT- 2P CITY-S1- 1P
TiLE S ) 1 osiste mE [ change L] Acclion
NAME H HEME
SIRECY ADDRESS STPERT ADDRESS
GilY-S1- 2P CY-g1- 2P
e - i [ nelete mr O Ctange [ Addition
NAML NAME
STREFT ADDRESS SEREET ADDRESS
Cily.51-2iF QY- ST 2P
mee - - O Dolels AL i [Tl chiange [ Addition
HAME NAME
SIBEET ADDRESS e SIALET ADDRESS
CITY-S1- ZiP CY-ST-2IP
11, ) neseby cartify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)N, Porida Statutes. | further certify that the information
indicated on this repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that { am a managing mambser or manager of the
fimited liability companyor the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
(3%
SIGNATURE: il Z/‘/‘/ZNJ SeS—~L92G
SIGNAT 77 Do Dayire Phore 8~

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATRIVE




