2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
PDOCLMENT # L03000005967 '

1. Entity Name
CEF HOLDINGS, LLC

FILED
Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Busingss Maiing Address

5420 BAY CENTER CRIVE 4930 SANDPIPER LANE

#250 8T. PETERSBURG FL 33711

TAMPA FL 336809 _
Suite, Apt. #, elc, o Hulte, Apt. #, etc. - 15t MOORE CR2E083 (10/04)
Cily & State I City & Siate 4. FE! Number ¥ I |Applied For

e 55-0824732 [ |Not Appicable

Zip Country Zip J Lountry 5. Cettificate of Status Desired gi-gg}lﬁfgéﬁma‘

6, Name and Address of Current Registered Agent

7. Name an:

d Address of New Regislerad Agenmt

FRIEMAN, BRUCE
4930 SANDPIPER LANE
SAINT PETERSBURG FL 33711

Name

Straet Addrese (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agant, o both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE _ _ —
Signatura, typed or Pited name o regrstered agem andiile £ applicable TROTE Ragrslored Agent signatare mouirad when raersiating) DATE s
) LE NOWT! FEE |S $50.0 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ] = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HiLE (o] ’ o= 2 pelie R[1{E3 [J change {7 Addifion
NAME FRIEMAN, BRUCE NAKE
CIRETT AQDRESS 14930 SAMDPIPER LANE STREET AOORESS
CITY.ST-ZIP SAINT PETERSBURG FL 33771 cIve-Si- 2
TiLE p - - ° = O teiele q TLE ) [ change 1 Aadifion
NAML CARPENTER, BRUCE NAME .
STREET ADDRESS | 5026 GREYSTONE WAY STREET ADDRESS 4 f’gggg{}{—}%gég??ﬂzﬁ 5500
are-star ) BIRMINGHAM AL 35242 - _ SRR : ~ .
L T o Co- "3 Delels e - D change T3 Addition
RAME HAME
STRFET ADDRESS SIREET ADDAESS
Ty - ST 2P GITY-5T-2F
e o - Cloger  f§ Tme O thange 1] Addition
HAME NAME
STREFT ADDRESS STRCE T ADDRLSS
GiTY-55. 7P CHe-SI- 21
g 7 belate T [ Change [ Addition
NAME AN
STHEET ADDRESS ~ N SIREE | ADDRESS
Chiy.5T.2IP LY-51- 2P
e S o T [ oelee e O Change ] Aditc
NaMF NAME
STRLCT ADDRESS SIREFT ADDRESS
CIy-sT-2iF oY ST 2P

11, | hereby certify that the Trterma
indicated on this repori js true
limitad liability company or the

SIGNATURE.:

Bruce Frieman

n supplied with this filing doas not dualify for the exemption stated in Section 119 O7(3Y(, Flarida Statutes | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
ustee‘empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4-20-05

813-490-8300

SIGNATURE AND TVPED%R‘PR!NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Datey Diayuma Phone §




