2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=

DOCUMENT # L03000006332
1. Entity Name
CED CAPITAL HOLDINGS 2003 EE, L.L.C.
Principal Piace of Business Mailing Address
1557 SANDSPUR ROAD 1551 SANDSPUR ROAD '
MAITLAND, FL 32751 MAITLAND, FL 32757 h (,{J y
e s | [N Ao0

Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

: Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl'stered Agent

Name
B&C CORPORTE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32801

City FL 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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE —
Sigrature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating)  DaTE
Filing Fee is $50.00 _ " "0 Make check payableto . = - g
Due by May 1, 2004 _ . Florida Department of State ;
3. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES
TITLE MGR O3 petete TLE R [ change - [J Addition
NAME BROCK, JAY P NAME i ITEH,J I parites Il el el s
STREET AODRESS | 1551 SANDSPUR ROAD STREET ADDRESS L3 T~ -2 Wt
ciry-s1-2P | MAITLAND, FL 32751 CITY-5T-21P
TITLE O Delete TITLE 1 477 [ Change /Qk'ddition
NAME NAME Sciacrind, Michael J,
STREET ADDRESS STREEFADDRESS | | S 6L .S AAA SPur Roafi
CITY-ST-7IP CITY-S1-21P Mailand [ 29957
TLE 1 petete TILE &£ i ' [T Change Eﬁdditicn
NAME ' HAME Do TRiaA
STREET ADDRESS STREET ADDRESS | | &5y Mf’“‘ v ﬂnaﬁL
eITY-5T-21P CITY-ST-2P Maitland FL 32757 .
TILE [ petete e MNGA ' O change %ﬂdirion
NAME NAME GlﬁS‘bﬂﬂg aka I8
[ ; 4 AJ []
STREET ADDESS SRHETA0RESS |NSS T Sandspur Road
CITY-ST-2IP CITY-ST-2IP ma_‘ l 1§ and O Sa s/
Tme 3 pelete THLE s ‘ [ change %ddilinn
NME V4 NAME Missiaman, PAu,(
STREET ADDRESS ‘ STREETADDRESS | | ST SoandSour Road
CITY-5T-2IP ov-st2p |y aiHand | FL 32157
TME 07 Delete e 4 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - GITY-5T-2iP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to &xgcute this report as required by Chapter 608, Flarida Statutes.

hajod  403-3Y1 - &500

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE




