2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # L03000006507 ecretary of State
1. Enily Name 04-05-2005 90009 030 ****55.00
CEDAR PLAZA, LLC
Principal Place of Business-. Mailing Address
8439 EAGLS LOOP CIR 8439 EAGLS LOOP CIR it
e T ”ll“l” |ﬂ || || ll Ilm Ilm |I"| "m ||“| |”|’|”h "m |||m m l“‘
2. Principal Place of Business 3. Mailing Address
/150011570 5, ORANGE BLOSSOM TRAIL '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ORLANDE, F L 51-0447469 Not Applicable
Zip Country ap Country ; $5.00 additional
3 253 r’ ORAN GE 5. Certificate of Status Desired ™ g Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

b Name

g?ég’g&%{%gpom ‘ - Strest Address (P.0. Box Number is Not Acc-eptablei - — .
WINDERMERE FL 34786

N

S 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 familiar with, and accept

the obligations of yegistered age g 7, 771"0/””5 = 5/'(_/,\[ , /‘714”45/( 4(/// ;;
SIGNATURE ;%ﬂﬂ?

Signature, typed of printed name of etpsterad agent and kg | apphcebla {NOTE Registared Agent signature requirad when reinsiating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelee HILE MeR [ Change [ Addilion
NAME SHIN, THOMAS S NAE SHIN, THOMAS S,
STREET ADDRESS | 4701 S.W. 186TH WAY SIRECTADDRESS | P43 F SAGLES LoPP CIRCLE
cy-sT-7¢ IMIRAMAR FL 33029 OY-SP | WINPERMERE, FL- 34756
TmLE [ Delete TITLE -7 [Jchange  [3 Addition
NAME ' NAME SHIN, YoNG S,
STREET ADDRE 55 STHEETAODRESS | S Y TG EAGLES (BP CIRCLE
CITY-ST-2P UN-SHIP | NDERLIELE, FL- BMff
TIMLE O pelete THILE [ change [ Addition
NAME RAME ’
g 55T ADDRESS - STREET ADDRESS Cm e — — -
CITY-§T-7IP CITY-51-2P
TITLE T Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-51-2P
THLE 7 Detete TILE i) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-Si-2IP CITY-51-2IP
TITLE 7 Detete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmuaem % THIMAS S. SN, MANAGER &1/ 2s05

SIGNATURE AND TYPED OR PRINTED NAME OF L} MEMBER, A, OR AUTHORIZED REPRESENTATIVE Data Dayurme Phone #




