2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

= - - FILED

DOCUMENT # L03000005839 - Feb 01, 2006 08:00 AN
1. Entity Name b
CEDARS OIL PLANTATION, LLC Secretary of State
L]
Hrincipal Place of Business Maiting Addrass
#1800 N, UNIVERSITY DRIVE 844 ALTON ROAD, 2MND FLOOR
TR RU LR
2. Principai Place of Business __ __.} 3. Mathng Address ]
Suite, Apt. #, efc. ' Suile, Apl. #, elc, 15t MOORE CR2EDS3 (10/05}
City & State City & State 4, FET Number 26-0062402 ] Apﬁllse;:j For )
. Mat Applicat *
&g Couniry i County 5. Ceriificate of Status Desired O ?i'ggq ‘if:éﬁ‘mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Re-g{stered Agent

Z?EEEDF%’:{SR%.CE{}ER&U% ETSE?\]TH FLOOR Street Address (F.O. Box Number 1s Not Acceptabie) -
MIAM! FL 33131 :

City FL Zip Code

8. The above narmed entity submits tis staterment {or the pu-rpnse of changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accepi
the obligations of regrstered agent.

SIGNATURE - ) . A L _
Suputare, yped o annled name of remstered agen zod lle @ apphoabb; . SMOTE Rugsicres Agent sandturs raq_lmed when Leenmiunq) _ DATE
FILE NOW!!! FEE IS $50.00 . _
Make Check Payable to Florida Department of State | WIWIN0413835
Due By May 1, 2006 ' /1 L/05-8001 2-002 80,00
) VANAGING MEMBERS IMANAGERS . K w. - FODITIONS / CrANGES ~ _
g MGR [ eizte Tk O change [ Adiec-
NANE KALIL, ABDALA NAME
STCET ADDRESS | 844 ALTON ROAD, 2ND FLOOR STAEET ADRAESS
oY-SE-IF |atAMI BEACH FL 33139 ] Cmy-51- 29
ThE 7 Desete fills Olcrange [ A
RAKE NAME
STREET ADDRESS STRFFT ADDRESS
CITY - 5F-2IF aIry- 53 4p
e . _ O Gete. AL L e e [ Change. TR Ads
HeARAT MAME
STREET ADDRESS STRIET ADORESS
GHY-SE- 2P CITY- Si- 21
MLE 3 peiele e [l change [ Avitinn
NAME NAME
STAEET ADDRESS SIALET ABDARESS
GITY-ST-7IF Cy-4T-TP _
nne [T oelets URE T cmange [ Adriih
HAME NAME
STRECT ADDRESS SIREET ADDRESS
£7Y-ST- 2P £iTy- 5119
TILE 1 pelete TIRE [ Change [ Adiddior
N NAME
SIRECT ADDRESS STAFET ADURESS
CiTY-ST- 2P Y -1- 7

11. | hereby certfy thal the informanon supplied with this fliing does not qualify for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
ingicated on this report 1 true and accuralg and that my signatws shall have the same legal effect as if made under oath: that ! am a managing membear or manager of the
fimited liability company or the receiver or frustee empowered 0 2 te this report as requirad by Chapter 608, Flonda Statutes

(75

- //z 7//4"”{ 5752929
AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIV / A’JJK.- {Dayliie Phore #

SIGNATL&!?E:

= - "




