2004 LIMITED LIABILITY COMPANY FIi my
ANNUAL REPORT L,

DOCUMENT # L03000006291 0LAPR 12 PH 3
1. Entity Name
CED CAPITAL HOLDINGS 2003 FF, L.L.C. Sttﬁt TARkY O aF g STATE
LARASSEE, FLORIOA
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD Fob-SANBSPHR-ROAR
MAITLAND, FL 32751 ~MWAHEAND 372464
e T OREE AR RV
“Po . Box 496!
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
DRlon do ) F-L Not Applicable
Zip Country EZ'P gQ & ! Countrys A‘ 5. Certificate of Status Desired O gess ggllﬁ?edc;t onal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.Q. Box Number is Not Acceplable)
ORLANDQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and tike if applicable (NOTE: Registered Agant signature required when reinstating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ oelete TILE [ Change ] Addition
NAME BROCK, JAY P e Y ST IRH N I o e e A |
STREET ADORESS { 1551 SANDSPUR ROAD STREET ADDRESS o157 04--01 0i7- Bur‘ #¥50,. 00
CIrY-5T-2P MAITLAND, FL 32751 CITY-5T-2IP *
TILE 3 Dekete TME G-, [ Change ﬂr\ddi['\un
NAME RAME (CRYY. burq, ALAN H,
STREET ADDRESS STREETADDRESS | | &5 \ .pu..( Re och
GITY-57-ZP CITY-ST-2IP Mt ""'L__ iﬂs-f
TITLE 3 Delete TILE m@-& [ Change %dition
NAME NAME sced arr;no. m.cka el D).
STREET ADDRESS SRETALORESS | (S 51 Soundh SPuUr
CIY-ST-2IP CITY-ST-2IP m f'L_l. ‘gL ajs
THLE R 3 oelete TMLE [J Change ?ﬂdition
NAME NAME
STREET ADORESS STREET AGDRESS %_nds 114
o srze o520 mmu.a.nd “Ft 3&-15!
e (3 Delete e M SR O3 Change Wdunion
NAME HAME mMissigmon “Poud
STREET ADDRESS smeeT }o0Ess [ |\ 6\ sdHur RO o_&
CITY-57-2F CITY-5T-2F o4\ 237
TILE [ petete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2Ip CITY-S1- 5P

11. | heraby certify that the information supplied with this T
indicated on this report is true and accurate and that my 5i
limited liability company or the receiver or trustee emp

loes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that { am a managing member or manager of he
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ie/od Sp2-79 -852C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #

TRICLA DooQS. m.amaawg



